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Selby Juniors With Any ae 


Other Children’s Shoe 


Make a careful comparison between 
Selby Junior Arch Preserver Shoes 
and any other shoes made for children. 


Note these outstanding features 
shown here. 


(1) The broad toe, broad heel base 
and ball tread, (2) the slim back for 
snug quarter fitting and snug fitting 
of the arch, (3) the 4" wedge at inner 
border tapering to a feather edge at 
the outer border, (4) the sturdy base 
on which additional inlays can be 


The Shoes, Designed 
For Children, That 
Doctors Praise 


More Than Three Quarters Of A Century 
Of Fine Shoemaking 
The Selby 
Shoe Company 
Portsmouth, Ohio 


Constrection 


Alloy $ 


added when indicated by the doctor, 
(5) the soft, smooth, supple leather 
linings, (6) the upper leathers of high- 
est quality—light, strong, flexible, 
long-wearing, (7) the insoles made of 
extra heavy weight leathers to elimi- 
nate ridges and curling, (8) the oak 
bend outsole, Viscolized for resistance 
to moisture and longer wear, (9) the 
back seams dog-ear reinforced for 
greater strength, (10) Selby Junior 
Arch Preservers are smart and stylish 
in appearance. 


Wedge 


f Selby Junior Arch Preservers are not available in your city, please write directly to 


Vor. 46, No. 5, THe JOURNAL of the Natbaar 


‘ 
ig . 
_ 
\ 
a le \ 
} 
. & 
(A 4 4 f 
: 
= JUNIOR ARCH PRESERVER 
E 
2 
- 
fe 
282 


IN MY JOB | KNOW ABOUT HEAT RASH 


...1 USE SOOTHING, MEDICATED AMMENS: 


Especially whenever ténder skin is irritated by heat, 
moisture or chafing, AMMENS Powder gives a prompt 
feeling of soothing comfort. 

AMMENS'’ starch granules, evenly dispersed in talc, provide 
an absorbent coating on irritated skin. Oxyquinolin 

and zinc oxide, blended in the powder, help protect macerated 
crevices against bacterial invasion. 

For skin comfort—especially following strenuous work or 
play, or in hot weather—keep a can of AMMENS close at hand. 


= : BRISTOL-MYERS COMPANY 
— at 19 West 50 Street, New York 20, New York 
Distributor for Charles Ammen Co., Alexandria, Lovisiana 
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Why Torture Tender 2kin? 


when soap irritates 


LOWI cake 


¢leanses tender skin gently . . . without irritation 


Indications: 
“tender” skin e ““dermatitic” skin @ “allergic’ skin 


Try LOWILA yourself, Doctor! 


Send for a FULL SIZE cake today 
1A-10. 


PHARMACEUTICALS 
DIVISION OF FOSTER-MILBURN CO. 
468 DEWITT ST. > BUFFALO 13, N. Y. 
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When muscles ache at the end 
of a tiring day, MINIT-RUB® will 
give quick relief. A brisk 
application of this modern 
counterirritant is followed 
promptly by a soothing feeling 
of mild warmth. Muscles 

relax and pain is relieved. 


BRISTOL-MYERS Co. 
19 West 50 St., New York 20, N.Y. 
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POWDER 
“AN OUNCE-AND-A-HALF OF PREVENTION” 


in superficial 
we fungous infections 
of the feet, especially 
DERMATOMYCOSIS PEDIS 
(athlete’s foot) 


Reducing by more than 85% the incidence of infection 
in a controlled study of 5600 servicemen, Desenex 
Powder dramatically demonstrated its prophylactic 
efficacy. 


As continuous therapy reportedly gives best results, 
the following simple regimen is suggested: 


NIGHT DESENEX OINTMENT applied liberally to 
infected and surrounding areas each 
night before retiring. 


DAY DESENEX POWDER applied each morning 
by dusting freely on feet (gently rub- 
bing in) and in shoes and socks. 


Available at all pharmacies as: 


POWDER Zincundecate: Cures the average moderate to severe 
1% oz. shakers & 1 Ib. cans case in from one to three weeks. 
OINTMENT Zincundecate: 
1 oz. tubes & 1 Ib. jars 
SOLUTION Undecylenic Acid: Write for SAMPLES and literature 


2 oz. & pt. bottles 


MALTBIE LABORATORIES DIVISION 
40772 WALLACE & TIERNAN INC. 
PD-58 25 MAIN ST., BELLEVILLE 9. NEW JERSEY. U.S.A. 
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Yours 


without obligation... 
two 4-02. jars 

(for office use)... 

plus liberal supply of 
samples (for patients). 


CONTAINS LANOLIN 


medicated foot cream 


...used by many chirop- YOUR PATIENTS will appreciate 
odists as a foot massage your use and distribution of 
after treatmentofheloma this smooth, non-irritant, van- 
(clavus), bunions, cal- ishing cream. ICE-MINT con- 
losities, ingrown nails, tains the finest camphor gum, 
dryness, irritations, menthol, essential oils of pep- 
bromidrosis, etc...com-- permint, eucalyptus, thyme 
forts, relaxes tired, and camphor—in a special base 
burning, itchy feet. containing lanolin. 


Send this coupon today for 
your big complimentary package of ICE-MINT! 


UNITED SALES AND MANUFACTURING CO. 
Division of Foster-Milburn Company, 468 Dewitt St., Buffalo 13, N. Y. 


Yes, send me at once two 4-oz. jars and plenty of samples 
of ICE-MINT for office use and patient distribution. 
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San Francisco, Calif. New York, N. Y. 
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MORE ACCURATE | 
DIAGNOSIS | 


RITTER 


As a result of years of experience in the manufacture of X-ray 
equipment, the Ritter Chiropody X-ray Unit helps you to quickly 
obtain sharp, clear radiographs with ease. The Ritter Chiropody X-ray 
combined with the Ritter-Gamble Ortho-X-Poser permits the taking 
of radiographs in the weight-bearing position from varying angles, 
without changing the patient’s position. The X-ray Unit is 
completely safe electrically, mechanically and radiographically. 

Your professional skill can be utilized to the fullest extent 
with a Ritter Chiropody X-ray in your office. Visit your Ritter 
dealer and see the advantages of the Ritter Chiropody X-ray. 


Or, write, The Ritter Company, Inc., 4017 Ritter 
Park, Rochester 3, New York. 
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Foul weather 
is fair weather 
for athlete's foe 


infections ! 


YOU CAN DEPEND ON 


OCTOFEN 


TO KNOCK OUT 


ATHLETE’S FOOT FAST 


OCTOFEN is becoming an increasing favorite 
in the treatment of athlete’s foot because of its 
successful action in treatment of certain fungus 
infections. OCTOFEN LIQUID containing fungicidal 
8-hydroxyquinoline kills T. mentagrophytes within two 
minutes by laboratory tests. Early cases never get a 
foothold; advanced cases often respond to treatment 
in as little as two weeks time. Clinical studies reveal that 
OCTOFEN LIQUID is effective in more than 90% of 
all cases treated, and is kind to tender, infected skin. 
It is greaseless, non-staining and quick drying. 
No awkward wet dressings or packs are required — 
just swab the affected parts generously when 
the patient is under treatment and instruct 
continuation at home until relieved. 


WE RECOGNIZE CHIROPODISTS AND PODIATRISTS AS FOOT HEALTH AUTHC 
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OCTOFEN 
LIQUID 


I re's no over-treatment, no skin de- 
tion, with OCTOFEN LIQUID. 
kills T. mentagrophytes, the most 
mon culprit in two minutes flat in 
\Oratory tests. Its active agent 
hydroxyquinoline benzoate is potent 


OCTOFEN 
POWDER 


Used primarily as a superb preventive 
measure... and between liquid applica- 
tions .. . patients should be instructed to 
shake liberally in hose and shoes. 
Assures fungistatic action, in a satin- 
smooth, non-caking form. Helps keep 
feet extra-dry, thanks to thirsty silica 
gel. Soothing to tired, tender feet and a 
splendid protection against foot odors. 


\ Free Sample! 
WRITE TODAY! 


McKesson & Robbins, Inc. 
‘GH Bridgeport 9, Conn. Dept. 


* — Kindly send me free samples of your Octofen Liquid and Octofen Powder. 8 


t gentle. It penetrates deep to kill WAME__ - 
nt fungi, dries fast! ADDRESS 
ary 
& Robbins, Inc., Bridgeport 9, Conn. 
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Latest research* proves 


Dry fungicidal powder 
helps prevent 


athletes foot 


Scientific findings 
confirm greater 
effective value of powder 


Newest experiments endorse powder as an effective guard 
against Athletes Foot. Researchers report regular use of a 
drying, mildly fungus-killing powder prevents dermatophy- 
tosis. The findings support the popularity of prevention of 
fungus infection by powder with both doctors and patients. 


Many doctors use and recommend Quinsana Powder. 
Quinsana covers the skin with a powder-barrier that blocks 
the growth of Athletes Foot fungi. Moist, fungi-breeding 
cracks in sensitive areas around the toes disappear. Quinsana 
soothes and cools hot, tired feet while it protects them. Use 
and recommend Quinsana! 


*Experiments conducted under Army grant of 
Doctors from New York University Post Grad- 
uate Medical School and the Skin and Cancer 
unit of University Hospital. 


Mennen ... Skin Specialist for over 80 years 
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CHIROPODY IN MEDICAL LORE 


WHEN at the commencement exer- 
cises of our respective schools we 
gravely intoned the “Chiropody 
Oath” we were embarking on that 
branch of the healing arts that con- 
centrates on diseases of the feet, for 
better or for worse, until retirement 
us do part. This, then, is our com- 
mon denominator as colleagues in 

iatry. As fellow members of 
this branch of medicine we adhere 
to certain basic principles of prac- 
tice. Pharmacopeia circa 1953 is 
a highly refined and scientific mat- 
ter. Let us glance over the shoulder 
of the student priest-doctor in the 
year 1500 B.C. poring over the 
“Ebers Papyrus” (oldest medical 
book in recorded history) and see 
how he would approach the treat- 
ment of foot ills. These treatments 
were supposed to have been origi- 
nated by the gods themselves. It is 
interesting to note that our prede- 
cessors felt quite strongly about 
patient cooperation; the patient be- 
ing instructed to utter a prayer to 
the appropriate god while taking 
his medication. 

Dr. Bryan, the English translator 
of the Papyrus, pointed out: “To- 
gether with the numerous magic 
formulae scattered through the 
papyrus, the invocation serves but 
to indicate the belief firmly held by 
the ancient Egyptians, that to effect 


KERMIT CALMENSON, Pod.D. 
Brooklyn, N. Y. 


the cure of a disease it was first nec- 
essary to charm out of the body the 
evil spirit that had originally 
caused the mischief. Then, by 
means of drugs, to repair the rav- 
ages he had caused during the occu- 
pancy of the body!.” 

The basis of medicaments used 
in chiropodical lesions was olive 
oil and cow fat. The treatment 
recommended for corns consisted 
of the following: poultice of var- 
ious berries cooked in cow fat. 
A formula recommended to heal 
diseased toes contained fennel, 
wax, incense, cyperus, wormwood, 
dried myrrh, poppy plant, poppy 
grain, elderberries, berries of tne 
mau tree, fresh olive oil, water from 
the rain of the heavens. This was 
to be applied as a poultice for four 
days’. The formula prescribed for 
hyperidrosis consisted of uadu 
plant of the fields and eel from the 
canal. This was to be warmed in 
oil and applied to the foot*. While 
the papyrus is dated 1500 B.C., ev- 
idence now scientifically accepted 
indicates that the remedies tsed 
were, in. many cases, taken from 
books many centuries older: rang- 
ing from drugs that are still in use 
today to concoctions that truly 
stagger the imagination. From the 
available evidence it would seem 
then, that treatment of the foot 
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ills, as recorded on the papyrus, 
was largely confined to unctions 


(spiritual as well as material) for - 


corns, sore toes, and hyperhidrosis. 
No mention being made of ortho- 
pedic ills. 


Fig. |. A Votive Offering (Man with 
Leg) Robinson, Story of Medicine 


(Courtesy Froben Press) 


Our Assyrian predecessors seemed 
somewhat more concerned with the 
treatment of the foot as related to 
locomotion, possibly suggesting a 
more orthopedic approach, al- 
though treatment was still limited 
to the application of medicine. 
According to cuneiform texts dis- 
covered in the library of King Ash- 
urbanipal at Nineveh: If a man’s 
feet are bent and cannot straighten 
themselves, the use of tamarisk, 
daisy, small date palm, opaponex, 
and juice of laurel was recom- 
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mended*. 
to were for bruises of the leg mus- 
cle, the remedy for which was no 
less formidable a combination than, 
“flour of barley kernel and gazelle 
dung in rose water®,” which was 
to be kneaded on the skin and 
bound. For prickling of the foot, 
a concoction of root of licorice, vi- 
tex, fennel, mustard, opium, seed 
of daisy, sumach, seed of ricinus, 
seed of laurel, saffron mustard, 
artemesia, balsam sagapenum was 
to be used, dried, mixed in milk 
or beer, spread on a cloth and 
bound on’. After application of 
these bandages the patient was en- 
joined to drink a mixture of “lu- 
pins in beer’ and be anointed in 
oil. The text goes on to say that 
“if a man’s foot hold poison, his 
feet being out of control, juice of 
tamarisk thou shalt pound together 
with water of barley, in an oven, 
thou shalt roast up to seven times 
and he shall recover*-*.” 

For the treatment of inflam- 
mation of the feet, fissures, edema, 
impending gangrene and fractures, 
remedies including licorice juice, 
blood of the kidney of an ox, tur- 
pentine, rind of pomegranate and 
gazelle dung were prescribed. For 
the most part the method of prep- 
aration of drugs was trituration, 
although roasting of herbs was also 
recommended. The use of incan- 
tations as an adjunct treatment; 
ie., (“below it may be loosed, 
above it may be loosed and above 
and below it may be loosed”), 
shows a continuing reliance upon 
supernatural intervention as an aid 
to therapy. 

Following the Assyrian medical 
lore we turn to the Bible, and 
while no specific foot remedies are 
to be found therein, the existence 
of diseases affecting the feet was 
alluded to. For example, biblical 
reference is made to leprosy of the 
feet. “The leprosy cover the skin 
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the plague, 
from the head even unto the 
foot.” Also in the book of Job 
(considered by Talmudists an im- 
aginative poem of fiction) reference 
is made as follows: “Satan smote 
Job with boils from the soles of 
his feet even unto his crown!!.” 
It may be of interest to note that 
the oft-quoted biblical injunction, 
“An eye for an eye, a tooth for a 
tooth . . . ” in its entirety also 
includes, “a hand for a hand and 
a foot for a foot.” 

Research into ancient Greek 
practice of medicine indicates that 
religion and faith healing contin- 
ued to be the basis of treatment. 
Medical care was sought in the 
temple and Greek physicians were 
supposed to have descended from 
Asklepios, who was looked upon as 
the original god of medicine. The 
temple at Epidaurus was the chief 
medical center in ancient Greece. 
That gout was a recognized disease 
of the time is indicated by a tablet 
inscribed at the temple of Epidau- 
rus which reads, “Oh blessed As- 
klepios, god of healing, it is thanks 
to thy skill that Drophantes hopes 
to be relieved of his incurable and 
horrible gout, no longer to move 
like a crab, no longer to walk upon 
thorns, but to have sound feet as 
thou hast decreed!*.” 

The year 484 B.C. marked the 
birth of Herodotus, the Greek His- 
torian, who is frequently referred 
to as the “Father of History.” Em- 
braced in these works are references 
to the foot which throw some light 
upon attitudes and practices of the 
era. For example, in relating the 
story of one Hegistratus who was 
taken captive by the Spartans and 
placed with one foot in the stocks, 
we find evidence of the use of pros- 
thetic appliances, for in order to 
effect his escape he cut off a por- 
tion of his foot. When the wound 
healed, he obtained a wooden foot 


to replace the missing organ. 

It is most interesting to note that 
as far back as the fifth century 
B. C. comment was shown at the 
tendency to medical specialization. 
In Book Two of his works Her- 
odotus, discussing Egyptian med- 
icine, points out: “Medicine is 
practiced among them upon a plan 
of separation; each physician treats 
a single disorder and no more, thus 
the country swarms with medical 
practitioners, some undertaking the 
cure of disease of the eye, others 
of the head, others of the teeth, 
others of the intestines and some, 
those which are not local!%.” This 
great historian would truly be con- 
founded ‘by the medical practice of 
today where the general practi- 
tioner is rapidly becoming a rel- 
atively rare specimen. 


Fig. 2. Upper Left, Foot Operation 
(Sigerist, History of Medicine) (Cour- 
tesy Wellcome Historical Medical 
Museum) 


Eighty-four years after the birth 
of the “Father of History” the man 
accepted as the “Father of Med- 
icine,” Hippocrates, came upon the 
scene. The son of a physician, he 
inherited the records of the med- 
ical lore of the priest-doctors at 
the temple of Cos. He believed 
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and practiced that diseases were 
entities in themselves and that the 
gods did not have to be included 
in the treatment; thus emphasizing 
the somatic approach to medicine. 
Of Hippocrates, Osler’ said, 
“What Socrates did for philosophy 
Hippocrates may be said to have 
done for medicine.” While actu- 
ally the man Hippocrates did exist 
and practice, there is some conjec- 
ture that many of the writings at- 
tributed to him were ‘in actuality 
the work of physicians who fol- 
lowed his precepts. The Greeks, 
centuries later, recognizing the 
value of the Hippocratic method of 
objective, scientific study of disease, 
g-thered together as many of the 
works of Hippocrates and his fol- 
lowers as were available for pres- 
ervation in the Alexandrian library. 

Concerning the foot, Hippoc- 
rates treated the subjects of frac- 
tures, dislocations and ulcers. He 
states, “the human foot is com- 
posed of several bones, like the 
hand. The bones therefore are 
scarcely ever broken, unless the 
skin at the same time be wounded 
by some sharp and heavy body. . . 
If any bone be moved from its 
place, or a toe joint be luxated, 
or tarsal bones be displaced, it must 
be forced back again to its place 
. .. and treated with cerate, com- 
presses and bandages. The band- 
ages to be renewed on the third 
day: the patient should return the 
same answers as in fractures (as to 
the bandages feeling slack or 
tight). All these bones recover 
perfectly in twenty days, except 
those that are connected with the 
bones of the leg and are in line 
with them . .. (which get com- 
pletely well in forty days). It is 
advantageous to lie in bed during 
the whole of this time; but the 
patients, thinking light of this com- 
plaint, have not the perseverance 
to do this and they are walking 
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Fig. 3. Pictures of Votive Offerings 
(Osler, Evolution of Modern Medi- 
cine) (Courtesy Yale University Press) 


about before they get completely 
well, wherefore many of them do 
not make a perfect recovery, and 
often the pain puts them in mind 
of the injury and deservedly, for 
the feet sustain the weight of the 
whole body. When, therefore, they 
walk about before they are whole, 
the joints, which have been lux- 
ated, are cured incompletely; and 
on that account, while walking 
about they have pains in the leg 
from time to time.” 

The first mention of surgical 
treatment of tyloma is also made 
by Hippocrates who states, “if the 
skin be thick and hardened, it is 
to be pared down smoothly and 
thinned, but without wounding 
ies.” 

Regarding clubfeet Hippocrates 
had this to say, “Most cases of club- 
foot are remediable, unless the dec- 
lination be very great, or when the 
affection occurs at an advanced pe- 
riod of youth. The best plan then, 
is to treat such cases at as early 
an age as possible, before the de- 
ficiency of the bones is very great 
and before there is any great wast- 
ing of the flesh of the leg. There 
is more than one variety of club- 
foot, the most of them being not 
complete dislocations, but impair- 
ments connected with the habitual 
maintenance of the limb in a cer- 
tain position. In conducting the 
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treatment, attention must be paid 
to the following points: to push 
back and rectify the bones of the 
leg from the ankle and to make 
counter pressure in the bone of the 
heel in an outward direction, so 
as to bring it into line and let the 
displaced bones meet at the mid- 
dle and side of the foot, and the 
mass of the toes, with the great 
toe are to be inclined inward and 
retained so; and the parts are to 
be secured with cerate containing 
a full portion of resin, with com- 
presses and soft bandages in sufh- 
cient quantity, but not applied too 
tight; the turns of the bandage 
should be in the same direction 
as the rectifying of the foot with 
the hand so that the foot may ap- 
pear to incline a little outward 
and a sole made of leather, not 
very hard, or of lead is so bound 
on, not to be applied to the skin 
but when you are about to make 
the last turns of the bandage. 
When it is all bandaged attach one 
end of one of the bandages to the 
inferior part of the foot in line 
with the little toe; the bandage is 
to be rolled upward in what is con- 
sidered to be a sufficient degree 
to above the calf of the leg so that 
it may remain firm when thus ar- 


ranged'*.””, Hippocrates advises the 
following treatment for ulcers: 


“We must arrange to avoid wetting 
all sorts of ulcers except with wine, 
unless the ulcer be situated in a 
joint .. . in recent ulcers, it is ex- 
pedient to cause blood to flow 
abundantly; for thus will the 
wound and the adjacent parts be 
less attacked with inflammation. 
In like manner, from old ulcers 
especially if situated in leg, finger 
or toe. . . it is expedient after the 
flow of blood to bind over the 
ulcer a thick soft piece of sponge 
rather dry and place above the 
sponge some slender leaves. Oil 
and all things of an emollient na- 
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ture disagree with such ulcers un- 
less they are getting nearly well'*.” 

Thus does one of the foremost 
medical thinkers of all times pre- 
scribe for certain ills of the foot 
and leg. Moral for our time? Hip- 
pocrates did not underestimate the 
importance of the foot in relation 
to the over-all health picture. Were 
he alive today, it would be more 
than likely that he would be among 
the foremost champions of chirop- 
ody as an art, science and profes- 
sion. 

One of the major writers of med- 
ical information to follow Hippoc- 
rates was a Roman nobleman — 
Aulus Celsus (approximately 25 
B.C. to 40 A.D.). Primarily an en- 
cyclopedist, Celsus was actually not 
a physician. Despite that fact his 
only surviving work is “De re med- 
icina,” a treatise consisting of eight 
books, which was believed to have 
been written in the year 30 A.D. 
It was rediscovered by Pope Nich- 
olas V among some ancient manu- 
scripts he had purchased. For 
pterygia, a nail condition, Celsus 
prescribed a mixture of arsenic, 
quicklime and chalcitis in equal 
proportions. In the event that the 
remedy failed Celsus advocated 
cauterization. 

Like Hippocrates, Celsus em- 
ployed the paring method for corns, 
then applied a combination of 
rosin and lapis molaris (believed 
to be an emollient then in use). 

Pliny the Elder (Caius Plinius 
Secundus), 23 to 79 A.D., was a 
naturalist and encyclopedist of 
enormous proportion and _prodi- 
gious industry, who died of asphyx- 
iation in the neighborhood of Ve- 
suvius, having gone to investigate 
the eruption. His one remaining 
work is an encyclopedia of natural 
history which is divided into 37 
books and deals with the nature 
of the physical universe, geography, 
anthropology, zoology and botany, 
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including the medicinal use of 
plants and curatives derived from 
the animal world. While the fac- 
tual value of his writings is du- 
bious, his work is considered to be 
of particular interest because his 
sources of reference are no longer 
in existence as far as is known. 

Concerning feet, his “Natural 
History” carries tales of men whose 
feet faced backward and others 
whose feet were so large that they 
could be used as parasols to snade 
themselves from the sun. More 
credible writings concern rem- 
edies for gout and diseases of the 
feet. Among remedies mentioned 
therein are “Bear's grease” as a 
cure for chilblains and chapping of 
the feet, which he considered still 
more efficacious when used with 
alum. For sun blisters, he pre- 
scribed asses’ fat, a beef suet with 
oil of roses; for corns, chaps and 
callosities, wild boar or swine dung 
was his treatment of choice, to be 
used fresh and renewed after a few 
days. For foot irritations (“galled 
by shoes”) Pliny prescribes asses’ 
urine applied with the mud formed 
by it on the ground. Corns were 
to be treated with beef suet and 
powdered frankincense. Veal suet 
was thought to rectify malformed 
nails, as was goat suet mixed with 
sandarac. For the removal of warts, 
the application of burnt calves’ 
dung in vinegar was advised. Pliny 
prescribes for gout, wool grease 
mixed with woman’s milk and 
white lead. Ulcers of the feet were 
thought to be cured by application 
of ashes of snails which were burnt 
alive! For gout, shoes of beaver 
skin or sea calves skin were ad- 
vised. Among the biographers of 
Pliny the Elder were.his ward and 
nephew, Pliny the Younger. 

The year 130 A.D. ushered in 
the birth of Claudius Galen, of 
whom it was said that he was “The 
Prince of Physicians'®.” Court phy- 


Fig. 4. Picture of Drop Foot (Infan- 
tile Paralysis) Robinson, Story of Med- 
icine (Courtesy Froben Press} 


sician to Marcus Aurelius, he was 
not only a practitioner of medicine, 
but a skilled scientist, versed in 
logic, mathematics, rhetoric and 
philosophy. Galen started a school 
of medical thought upon which 
medical practice in Europe and 
Asia came to be based until the 
Middle Ages. The anatomy and 
physiology of Galen was the only 
orthodox one until Vesalius and 
Paracelsus discovered some of the 
errors of his thinking. 

For the treatment of corns, Galen 
prescribed a composition of can- 
tharides and arsenic. Of gout he 
wrote, “Gout and arthritis are 
occasioned by a collection of some 
humour in the affected part. The 
humour may be blood, phlegm, or 
a mixture of phlegm and bile . . . 
this crude humour sometimes con- 
cretes with tophi. The first indica- 
tion in attempting to cure is to 
evacuate the offending humour by 
bleeding or purging and then re- 
pellent and discutient applications 
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are to be used?°.” For acute cases 
of gout Galen gives the following 
Rx.: Poppy juice (opium) dr. 4, 
saffron dr. 1. Triturate with the 
milk of a cow or goat, or add the 
inner part of bread, and having 
stiffened it by touching it with a 
little rose oil, use for a cataplasm. 

Galen described an ulcer as be- 
ing a “solution of continuity” and 
said to treat it “by bringing the lips 
of it together and secure with a 
bandage or by sutures and clasps?'. 
Under the heading, “Directors for 
Ulcers Requiring Cicatrization: 
cers being foul and filled with a 
vitiated discharge are first wiped 
clean with a soft linen cloth, then 
the cavity is filled with a medicine 
and a splenium (oblong compress) 
applied. Then having put a piece 
of linen above the splenium and 
bound it on, place on it a sponge 
squeezed out of cold water or wine, 
endeavoring to keep the sponge 
cold during the whole treatment 
(by pouring cold water on it) with- 
out loosening the bandages. They 
are not to be removed until the 
third day. Galls, pomegranates, 
chalcitis and misy are best applica- 
tions??.”” 

For cases of chronic, unhealable 
ulcers Galen prescribed “. . . re- 
move the parts that prevent ad- 
hesion, convert the sore into a re- 
cent ulcer and then allay the in- 
flammation?.” 

Paul of Aegina®®, who lived from 
615 to 690 A.D., was the author of a 
medical tome in use by physicians 
of the Middle Ages. Most of the 
material in his books is based on 
the works of Galen. Concerning 
the feet, he recommends for fissures 
an ointment of liquid pitch; or a 
burnt crab (minus the shell), 
triturated with oil and made the 
consistency of honey, to be applied 
to the dried-off fissure. Also the 
inner part of squill, boiled with oil 
and triturated with turpentine. He 
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advised first cleaning the callous 
part and then applying the medi- 
cine. He describes a corn as fol- 
lows: “A corn is a white circular 
body like the head of a nail, form- 
ing in all parts of the body, but 
more especially on the soles of the 
feet and the toes. It may be re- 
moved in the course of some time 
by paring away the prominent part 
of it constantly with a scalpel, or 
rubbing it down with a pumice. 
The same thing may be done with 
a callus. The ashes of unripe 
lupines burnt and mixed with 
honey are of use; or misy added to 
a liquid pitch or gith, with the 
urine of boy not yet come to 
puberty; or bean-meal boiled with 
vinegar**.” He follows with fur- 
ther concoctions for applications 
along the line of Galen’s prescrip- 
tions. 

In a paragraph entitled, “On 
Clavi, Myrmecia and Achrochor- 
dones 25,” he writes: The clavus is 
a white, round callus resembling 
the head of a nail and occurring in 
all parts of the body, but more 
especially in the toes and feet; occa- 
sioning pain and lameness in walk- 
ing. Wherefore having scarified 
around the clavus or corn and 
taken hold of it with the forceps 
we cut it out by the roots with a 
sharp pointed scalpel or lancet for 
bleeding. Some, in order that it 
may not grow again, apply heated 
cauteries. 

Concerning fractures of the foot, 
Paul of Aegina writes, “The as- 
tragalus cannot be fractured by 
any means, being guarded by bodies 
on all hands, by the tibia, fibula 
and the os cuboides. But the sca- 
phoides, the bones of the tarsus 
and those of the toes and the cu- 
boides itself are fractured like the 
carpus and metacarpes and fingers 
of the hand. The fractured part is 
stretched, by an assistant; the doc- 
tor arranges them -with two fingers, 
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the thumb and index finger. A 
tight bandage is used at the time of 
inflammation. The large thumb 
broken is bound to the palm, any 
of the others are bound to their 
neighbor?®.”’ 

A noted Persian clinician of the 
ninth century, Rhazes (or Rases), 
reverted to the treatment of corns 
by medication alone; i.e., a com- 
position of red arsenic, quicklime, 
quicksilver killed with ashes of 
acona (impure potash) and oil. For 
callus he recommends the juice of 
figs and of spurge. It is of interest 
that Rhazes formulated the first 
known description of smallpox, 
which he differentiated from 
measles in a work whose English 
title is “A Treatise on Smallpox 
and Measles.” His works also in- 
clude a textbook on medicine and 
an encyclopedia on medicine 
known as “Libers Continens.” 

An heroic method of eradicating 
corns was formulated by Albucasis 
(Alsaharavius). An eleventh cen- 
tury Arabian physician of note who 
in a valued text known as the Tas- 
(collection) advises treat- 
ment by fire: 

“An iron proportionate to the 
size of the corn is heated red hot 
and applied to such an extent as to 
cause suppuration; and by water— 
a funnel of copper or iron or else 
the quill of a vulture is applied to 
the corn and then filled with boil- 
ing water, by these means the corn 
may be eradicated. 

“For dislocation of the ankle .. . 
when the bones of the tarsus are 
displaced . . . the patient puts his 
foot on the ground and the surgeon 
placed his own foot upon it, and 
stands erect (to push the bones into 
their place). Then a splint is se- 
cured to the sole with bandages. 
For chilblains, Albucasis recom- 
mended deep scarification with a 
scalpel after which the foot is to be 
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put into hot water and allowed to 
bleed freely.” 

First mention of the possibility 
of a corn becoming malignant was 
made by Avicenna (980 to 1037 
A.D.) whose five books, “Canon of 
Medicine,” were used as the medi. 
cal text of the Middle Ages. The 
treatment of corns (whose cure he 
felt was imperative, as he believed 
uncured corns could become malig- 
nant), was excision and then the 
application of caustic medicine. For 
bruised nails he prescribed a plaster 
of cypress nuts and savin. 

Hygiene of the feet was discus- 
sed in a treatise known as the Rosa 
Anglica*®*> (“As a rose has five 
sepals so the Rosa had five parts”) 
written by John of Gaddesden — a 
physician who, according to one 
authority, prepared himself to serve 
also as dentist and chiropodist — 
He advised: “After hard work with 
hot weather the feet must be 
washed with water in which has 
been boiled camomile, fennel and 
betony*!.” Also, “The feet should 
always he washed with hot water 
(salt), dried and then anointed 
with goat’s fat®?.” 

The history of Chinese culture is 
considered to be the oldest in exist- 
ence. It is, therefore, paradoxical 
that its medicine never achieved 
the degree of scientific refinement 
that we would be led to expect 
from it, which led Osler to remark: 
“Chinese medicine leaves the im- 
pression of the appalling stagna- 
tion and sterility that may affect a 
really intelligent people for thou- 
sands of years . . . because thought 
was restricted by religious prohibi- 
tions. The Chinese believe in a 
universal animism, all parts being 
animated by gods and spectres, and 
devils swarm everywhere in num- 
bers incalculable**.” The three 
basic modes of treatment in China 
were: acupuncture, moxa, and mas- 
sage, all of which were employed to 
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cure, among others, ills of the feet. 
According to Wang and Wu%*, 
acupuncture was believed to have 
been first practiced by Huang Ti 
(2600 B.C.). In the Tang Dynas- 
try, it formed one of the seven 
branches of medicine. However, it 
was not until the Sung Dynasty that 
it was treated as a distinct science 
and the first monograph on this 
subject was published. The pro- 
cedure for acupuncture consisted 
of puncturing certain points of the 
body with needles of varying sizes 
and lengths. Nine kinds of needles 
are distinguished; i.e.: arrowhead, 
blunt, puncturing, spear pointed, 
ensiform, round, capillary, long 
and great. They were made of steel, 
copper, or silver; and further back 
in history, of flint. The needles are 
inserted more or less deeply into 
the flesh, or may be driven in by a 
blow with a light mallet. They 
may be used hot or cold and are 
occasionally left in situ for days. 
The point of insertion, the direc- 
tion of rotation, the number of 
needles, the depth of puncture and 
the length of time they are left in, 
all depend upon the nature and 
severity of the case. Acupuncture 
is in wide practice and is consid- 
ered to be a universal panacea. It 
is chiefly used in cases of rheuma- 
tim, sprains, swollen joints and 
deep-seated pains of all kinds. 
The are 365 points of acupuncture, 
individually named in keeping with 
its supposed relationship with spe- 
cific external organs. 

The text goes on to describe 
moxa (moxibustion), a peculiarly 
Chinese method of treatment of 
very ancient origin, in which com- 
bustion cones of moxa (a vegetable 
wool obtained from the leaves and 
twigs of the artemisia) are applied 
to the skin in a sort of geometric 
pattern, (the most frequent sites 
being the epigastric region, the 
upper part of the sternum and the 
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front part of the ear), causing a 
blister to be raised. Its effect is 
similar to counterirritation or cau- 
terization. Very often the result- 
ing wound becomes infected, caus- 
ing the remedy to be worse than the 
disease. There is evidence that 
moxibustion was also employed on 
the foot**. 

There is no evidence of any 
therapeutic purpose behind the an- 
cient Chinese custom of foot-bind- 
ing which, according to Lin 
Yutang*’, sexual in its nature. 
Its origin being undoubtedly in 
the courts of licentious kings.” It 
is defined as, “the binding of the 
feet by long yards of binding cloth 
and the discarding of the socks.” 

The method of procedure for 
foot - binding was to gradually 
plantar flex the toes and then at- 


Fig. 5. Two Views of Bound Foot 
{Annals of Tropical Medicine) (Cour- 
tesy University of Liverpool School 
of Tropical Medicine) 
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tempt to make the toes meet the 
heel of the foot. A series of band- 
ages were used, each succeeding one 
applied with greater force. The 
heel was so bound as to make it 
approach the toes which the 
Chinese rather picturesquely refer 
to as “jade bamboo shoots.” 

The big toe remained unbound 
and was, therefore, prominent. As 
a result, the area anterior to the 
heel bone and posterior to the ball 
of the foot became acutely arched. 
The foot itself became much 
shorter and lost most of its func- 
tion, so that the women of Canina 
for 1400 years practically hobbled 
their way through life. 

One authority put forth the view 
that the loss of function of the foot 
muscles was equalized by the fact 
that the “thigh muscles were in- 
creased and thus enhanced the 
feminine erotic ability**.” To 
which we might sadly enquire, “at 
what price beauty?” 

Indian medicos (with the ex- 
ception of some advanced members 
in urban areas), like their Chinese 
colleagues, still adhere to ancient 
theories of practice as does their 
present-day medical literature***°. 
The Kaviraji (local physician) 
actually use ancient medical texts. 

The Susruta Samhita*!, which is 
the basic medical text of ancient 
and present India, was compiled in 
the sixth century B.C. Susruta 
recommends that fractured feet be 
lubricated with butter, splinted, 
and bound with linen. For corns 
(Kadara), the treatment of choice 
was scraping of the corn with a 
knife and cauterization with heated 
oil. Alasa, defined as an affection 
caused by pain, burning, and ex- 
udation (probably fungous infec- 
tion), was to be treated by applica- 
tion of powder and a plaster com- 
posed of sesamum, nimba leaves 
and iron sulphate. It may be of 
interest to note that the Indian 


treatment of corns is very similar 
to that advocated by Avicenna in 
the eleventh century, who laid so 
much stress on the cure of corns 
as a protection to general health. 

In evaluating essential remedies 
for foot ills, we find that in the 
past, as today, foot diseases were 
mainly treated through medication, 
surgery and cauterization. Little 
has been said of preventive chirop- 
ody and therein lies the basis for 
progress. And so, having tra 
versed the long and sometimes 
arduous road of our forbears’ efforts 
to control or alleviate ills of the 
feet and related organs, we may 
stand at the summit of medical and 
chiropodic practice as we know it 
today, and I hope, feel the richer 
for our journey through the hinter- 
lands of distant eras and places. If 
what has been written here helps 
to give us a sense of our role in 
human history, if it makes us even 
a little stronger and surer of our 
import in man’s battle for good 
health, the purpose of this paper 
will have been more than fulfilled. 
For while chiropody is a fledgling 
profession in name, the conquest 
of foot health goes far back in hu- 
man history and we are sure will 
continue to greater and greater ac- 
complishment. 


1 DeKalb Ave. 
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PERIPHERAL ARTERIAL INSUFFICIENCY 


Inwin STEIN, M.D., presented an exhibit at the American Heart Associa- 
tion Convention in New Orleans, in October, 1955, which showed a 
graphic evaluation of vasodilating measures. As Dr. Stein points out, 
flooding the limbs with blood is a prime objective of treatment. However, 
the blood vessels in the skin and muscles behave as independent organs; 
vasodilation is seldom present in both sets of vessels simultaneously. If 
one wishes to treat primarily the muscle (as in intermittent claudication) , 
the selection of appropriate vasodilating agents is indicated. 

Injection of 25 mg. Priscoline into the femoral artery results in increas- 

ing circulation in the skin vessels, not those of the muscles. Only a slight 
skin flush results from injection of 30 mg. Papaverine into the artery, 
while there is a moderate and temporary increase in muscle vasodilatation. 
Intra-arterial injection of 6 mg. Arlidin produces a sustained increase in 
muscle flow; the negligible skin reaction indicates a major effect on vessels 
of the muscles. 
_ A good skin response does not necessarily mean improvement in walk- 
ing ability. Dilation of the vascular bed in muscle results from: 1. Pre- 
scribing dosed exercise, not restriction in walking; vasoactive metabolites 
are then put to therapeutic use. 2. Prescribing an effective muscle vaso- 
dilator. Arlidin, which is chemically related to adrenalin and has this 
property, is such a drug. 
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LOCAL HYDROCORTISONE THERAPY 


WITH ILLUSTRATED CASES 


Introduction 

Every chiropodist has heard 
patients complain about “knots” on 
the feet or hands, and we all know 
that it is a rare patient, especially 
a feminine patient, who will accept 
resignedly an explanation that such 
knots are usually benign neoplasms 
or harmless ganglia which in many 
cases are better left undisturbed ex- 
cept for palliative padding or shoe- 
adjusting. Women patients particu- 
larly are prone to ask us to “do 
something” about such knots, if 
only for cosmetic reasons. Until re- 
cently the only effective treatment 
of these cysts or enlargements was 
surgical excision, and where this is 
attempted there is always a residual 
scar, even if no complications de- 
velop. The laws of very few states 
permit the chiropodist to treat the 
hands, but we do see many of these 
circumscribed swellings on the feet, 
frequently in locations where shoe 
pressure causes considerable dis- 
comfort. 

This paper describes, for these 
ganglia (and certain other forms 
of tissue-enlargements) , a non-sur- 
gical treatment which is usually 
helpful both cosmetically and 
therapeutically, whether the en- 
largement be called a wen, fatty 
tumor, cyst, knot, gelatinous mass, 
arthritis, or whatever term the pa- 
tient has decided to use. 

Before initiating the treatment 
to be described, it is of course nec- 
essary to take a complete history of 
the patient and to make a thor- 
ough examination, including x-ray 
studies (medio-lateral and dorso- 
plantar) of the lesion in question. 
Pertinent information to be re- 
corded would include: 
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1. How long the growth has 
been present. 

2. Has the patient ever had 
similar neoplasms elsewhere 
on the body, either soft tissue 
enlargements, or joint en- 
largements? 

3. Any history of injury to the 
area. 

1. What ailments has the patient 
had and what is the present 
state of health? Does _ the 
tissue-healing power of the 
patient appear to be normal? 


The urine should be examined 
for the presence of sugar or al- 
bumin, and the specific gravity 
should be noted. If no negative 
factors or warning signals are de- 
veloped in the history-taking or 
examination, the patient is then 
told in detail of the procedure to 
be followed and the anticipated re- 
sults. 


Procedure 

During 1955 a total of ninety-five 
patients who exhibited ganglia or 
other “knots” have been observed 
in this office. Patients in this group 
ranged in age from fourteen to 
fifty-five, and those who appeared 
to be good risks were accepted for 
injection therapy. 

The patient is usually placed in 
a reclining position, and entire area 
of the lesion to be injected is 
cleansed as for any injection. Ethyl 
chloride is then sprayed at the site 
of injection to secure surface anes 
thesia. It is not usually necessary 
to use any other anesthetic. Pre- 
liminary aspiration is not per 
formed. In the case of soft-tissue 
ganglia a 2 cc. syringe is used, with 
a 26-gauge three-fourth inch needle. 


| 
y 


For joint-area swellings a tuber- 


culin syringe is preferable. The 
medication used is hydrocortone 
acetate, and 10 to 25 mg., as may be 
indicated by the size, nature and 
location of the lesion, is injected. 
Asa general rule, it has been found 
that soft-tissue enlargements re- 
spond better to larger amounts of 
the medication. The injection site 
is determined by the size and shape 
of the lesion, by the nature of the 
involved tissues, and by the ana- 
tomical area. One should try to 
choose the route which will result 
in minimum trauma to surround- 
ing non- pathological structures. 
The operator will know at once 
when the capsule of the enlarge- 
ment has been entered, as tissue- 
resistance is no longer encountered. 
The medication is to be injected 
slowly; the surface over the lesion 
will distend visibly as injection pro- 
ceeds, so that its size and extension 
will be clearly delineated. 

The injected area is covered with 
a two-inch sterile gauze pad, ban- 
daged or strapped snugly in place, 
as may be required by the location 
and contour. One empirin tablet 
with codeine, gr. I, every four hours 
as needed, may be prescribed. The 
patient returns to the office for in- 
spection and redressing, in three 
days. A second injection may be 
given in from seven to ten days. 
The minimum of injections for best 
results is three, for soft tissue en- 
largements, and one injection is 
sometimes sufficient for periarticu- 
lar enlargements. 

Injections have been given in 
some cases every week for as many 
as six weeks. No severe ill effects 
have been experienced, nor have 
any failures been encountered; in- 
variably the swellings have either 
disappeared or the area involved 
has shown cosmetic and functional 
improvement, although the most 
resistant cases have been those 
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swellings found over the bony 
prominences. 

As a guide, one may follow this 
list of do’s and don'ts: 

1. Do x-ray the area, and obtain 

a complete history. 

2. Do a urinalysis. 

3. Check the blood-supply to the 
part. 

4. Use sterile technique, as in 
any surgical or injection pro- 
cedure. 

5. Explain to the patient the 
therapy, and the anticipated 
functional and cosmetic re- 
sults. 

Be sure of patient-control. 
Do physiotherapy, flexible 
casting, inlays, shoe therapy, 
and such other procedures as 
may be indicated. 

Don'ts: 

1. Don’t inject diabetic patients. 

2. Don’t inject any patient with 
circulatory disturbances such 
as Buerger’s disease, advanced 
arteriosclerosis, or cardiac 
troubles. 

3. Don’t inject patients in poor 
health, or those showing neu- 
rotic tendencies. 

4. Don’t go out of the chiropody 
field to inject swellings in 
other body locations. 

5. Don’t promise cures. 


Case Histories 

Mrs. L. Age 46. (Fig. 1) 

Complaint: Very painful swelling, 
with redness and heat, at right 
fifth metatarsophalangeal joint. 
Motion restricted throughout 
area. Another swelling at dorsum 
of left hallux. 

Blood Uric Acid: 5.8 mg. 2/18/55. 

Treatment: 2/18/55 75 mg. Cor- 
tone acetate, IM, gluteal region. 
2/19/55 Repeat above dosage. 
3/16/55 20 mg. hydrocortone 
acetate injected at right fifth 
metatarsophalangeal joint. 
3/24/55 Repeat preceding dos- 
age in right foot. 
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4/2/55 As before, plus 8 mg. 


hydrocortone acetate to swelling 
on left hallux. 
= 4 Results: Pain-free, reduced in size, 
= area more functional. 


Note: This patient was also treated 
with hydrotherapy and flexible 
castings, and is now wearing in- 
lays. She is also under care of 


the family physician, who keeps 
her on routine colchicine and 
sodium salicylate medication, in- 
ternally. 


Mrs. B. Age 37. (Fig. 2) 
Complaint: Patient turned the 


right ankle about a month be- 
fore, with resulting persistent 
pain and swelling at the medial 
side, and with both edema and 
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pain also present in the first 
metatarsophalangeal joint. 
Treatment: 5/5/55 Hydrotherapy 
and flexible casting. 10 mg. hy- 
drocortone acetate injected at 
first metatarsophalangeal joint; 
25 mg. injected at talo-tibial 
joint. 
5/12/55 Injection repeated at 
talo-tibial joint. 
5/19/55 Talo-tibial injection 
repeated. 
Results: Pain-free, functionally im- 
proved. 


Miss T. Age 20. (Fig. 3) 

Complaint: Severe pain, especially 
when wearing high heels, in area 
of left second metatarsophalan- 


Fig. 3 


geal joint. Joint enlargement 
palpable. This patient was 
treated as a child for Freiberg’s 
impaction. 


Treatment: 8/17/55 25 mg. hy- 
drocortone acetate injected. 
8/23/55 20 mg. hydrocortone 
acetate injected. 

8/29/55 20 mg. hydrocortone 
acetate injected. 


1A 


= 
¥ 
Fi 
| 
| 
hy 
ra 
4 ' 
a 
Fig. 2 
g. 


Fig. 4 
Results: Pain-free, motions in- 
creased. 
Mrs. D. Age 35. (Fig. 4) 


Complaint: Soft tissue enlargement 
present over the cuboid area of 
the right foot, with numbness of 
lateral side of the foot, and in- 
ability to wear shoe. 

Treatment: 8/30/55 30 mg. hy- 
drocortone acetate injected. 
9/13/55 25 mg. hydrocortone 
acetate injected. 


9/23/55 Treatment repeated. 
Results: Lesion eradicated. Foot 
asymptomatic. 
Mr. F. Age 20. (Fig. 5) 


Complaint: Soft tissue swelling, at 
dorsal aspect of left metatarsal- 
internal cuneiform joint. Sioes 
irritate the enlargement and the 


Fig. 5 
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patient complains of numbness 
and discomfort extending medi- 
ally and distally into the hallux. 

Treatment: 9/19/55 Hydrother- 
apy, padding with flexible cast- 
ing, and injection of 1 cc..hydro- 
cortone acetate. 

Results: Functionally improved, 
numbness eradicated, swelling re- 
duced. 

Miss S. Age 17. (Fig. 6) 

Complaint: Soft tissue swelling bi- 
laterally at insertion of the Achil- 
les tendons. Pain is aggravated 
when patient tries to wear high- 
heeled shoes. 

Treatment: 9/21/55 Physiother- 
apy, flexible casting, and injec- 
tion of 25 mg. hydrocortone ace- 
tate. 

9/28/55 Treatment repeated. 
10/10/55 Treatment repeated. 


Fig. 6 


Results: Pain-free, reduced in size, 
cosmetically improved. 

Note: Patient wears balance-inlays 
for school. 


Summary 


An injection treatment for soft- 
tissue “ganglia” and joint enlarge- 
ments is described, with illustrated 
case histories. The treatment con- 
sists of injection of hydrocortone 
acetate directly into the area of the 
swelling. 


801-02 West Virginia Bldg. 
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COMPENSATING AND CORRECTIVE APPLIANCES* 


I WOULD LIKE to preface my dis- 
cussion on “Compensating and 
Corrective Appliances” with the re- 
mark that I personally would like 
to conduct this phase of my prac- 
tice without the use of any type 
of appliance. Mainly, because of 
the fact that I do not believe we 
can maintain control over patients 
as easily after appliances are pre- 
scribed and used as we can with 
other means and methods. 

A patient who has undergone 
treatment and has had an appliance 
prescribed and fitted, feels as 
though the final care has been ren- 
dered in his particular instance. 
The public has assumed that im- 
pression. 

It is my belief that appliances 
are used as a means to attempt to 
maintain that which we have al- 
ready accomplished and to attempt 
to rehabilitate the foot a little far- 
ther, without the use of strappings 
or other means. 

The use of mechanical aids in 
the treatment of feet has progressed 
rapidly in the past twenty years; 
perhaps almost as much as we in 
the profession have advanced our 
scientific knowledge and__back- 
ground. New materials and new 
ways to handle them have been 
brought forward, and many of you 
here today have played a part in 
the improvements of them. 

Many of us are guilty of becom- 
ing fadists and as this change has 
come to pass we have gone from 
metal to leather, from leather to 
plastics, and many combinations of 
the same. 


*Lecture delivered at the Michigan Chi- 
ropody Conference held at Kellogg Cen- 
ter, Michigan State University, East 
Lansing, Mich., November 1955. 
+Formerly Professor Department of Ortho- 
pedics, Chicago College of Chiropody. 
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It is my purpose to tell you how 
I use appliance therapy in my prac- 
tice, with the hope that I may leave 
you with a comparison of them for 
your deliberation considera- 
tion. 

I should like to mention before 
this discussion of appliances that | 
do not use any one material exclu- 
sively. There are indications for 
all materials. 

Appliances made from any mate- 
rial serve several purposes. Those 
that are created to compensate for 
a deficiency in the foot are made 
solely with that purpose in mind. 
Those that are made to create a 
definite change in the attitude of 
the foot, not only in standing but 
in walking, are the appliances that 
I would like to discuss with you 
today. 

If something is placed in the shoe 
in the neighborhood of the talo- 
navicular articulation, which will 
force the patient instinctively to 
adduct the forefoot so as to avoid 
pressure against that object, it may 
ettect a definite change in the atti- 
tude of the foot in standing and 
walking. 

If plates or braces are to have 
any curative effects, it must be by 
their helping directly by force or 
indirectly by exciting muscular ac- 
tion, in keeping the foot adducted 
and inverted. 

Many varieties of braces and 
plates have been designed and they, 
no doubt, each have a specific pur- 
pose to accomplish, but of all that 
have been devised, several types 
have remained with us over the 
years. Some changes have been 
made to modify them, but basically 
they remain the same. 

Those of us who use appliances 
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have modifications we feel will im- 
prove the use of the appliances we 
are to prescribe. We are all trying 
to develop an easier and better 
method of attempting to rehabili- 
tate the foot. 

‘The metal plates most commonly 
used today are the Whitman, Shaf- 
fer and Roberts. 

I honestly believe that some of 
the prime reasons many men shy 
away from metal is that they do 
not have a complete understanding 
of their principles, their use and 
how to handle them after they are 
used; while others hesitate to use 
them because of their resemblance 
to commercial appliances that have 
been presented to the public. There 
are still others who feel that metal 
is too harsh for the delicate struc- 
tures of the foot. For those of you 
who shy away from metal because 
of this, it is far from the truth and 
the fact remains, if this were true, 
the men that use them and who 
did have trouble with them would 
soon discard their use. 

If they were objectionable be- 
cause of resembling commercial ap- 
pliances, the chiropodist would in- 
cur unacceptance of them by the 
patient. If you are the one who 
feels that they are too harsh on the 
delicate structures of the feet, you 
would find thousands upon thou- 
sands who would be suffering from 
bruised or injured feet that have 
developed muscular atrophy. 


Whitman Plate 


The Whitman plate is not, as it 
it commonly thought to be, an arch 
support, but an appliance that acts 
as a forceful reminder to the pa- 
tient to assume by muscular effort 
the correct attitude of the foot on 
weight-bearing. 

The true Whitman is one with- 
out a heel seat and a medium me- 
dial flange and a lateral heel clip. 
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In my practice I find that its use 
is mainly with children up to the 
age of puberty. 

One of the modifications I spoke 
about is the addition of a full heel 
seat that has been cupped. I feel 
that this type has a distinct advan- 
tage over the true Whitman be- 
cause the additional shaping of the 
heel has a tendency to help main- 
tain the foot and not allow it to 
elongate as much as it might or- 
dinarily. 

In the Whitman plate when the 
weight is borne on this plate it 
rocks to the outside and causes pres- 
sure on the navicular, thereby caus- 
ing the patient to invert the foot 
even more. 

The absence of the heel portion 
is supposed to make it easier to set 
into the shoe. 


Shaffer Plate 


The Shaffer plate can be used as 
a corrective appliance in cases of a 
weak foot condition, which may or 
may not have been treated, and 
which does not have a great degree 
of eversion and pronation. 

The cupping of the heel not only 
maintains the foot from going for- 
ward, but also lends a definite 
stability to the heel. 

In calcaneal periostitis and spurs 
an additional depression is incor- 
porated without adding any addi- 
tional heel elevation. The appli- 
ance is adjusted so that there is an 
additional amount of pressure un- 
der the head of the calcaneus. | 
would like to say, that in all the 
cases of calcaneal spurs that I have 
treated in the past twenty years 
only two cases that I am aware of 
did not respond to this type of 
therapy. 

In those cases where the patient 
cannot assume an attitude that is 
conducive to good foot function, 
the use of the Shaffer plate with 
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the lateral heel clip is an added 
reminder for the patient who has 
medial pressure they are trying to 
avoid to straighten up, so as to 
avoid rolling over too far on the 
lateral border and causing exces- 
sive: pressure there. 


Robert's Plate 


Like the Whitman plate it is de- 
signed to control the position of 
the rear foot on weight-bearing, or 
rather to effect an over-correction 
of the mal position of the heel bone 
on weight-bearing in cases of weak 
foot. Concerning the use of the 
Robert's plate as a corrective agent 
in cases of weak foot there can be 
no question. It does what the orig- 
inator claimed for it. 

The reason it is not used as ex- 
tensively as it might be, is due to 
the fact that it is rather difficult to 
adjust so that it may be tolerated 
by the patient. 

There are many other modifica- 
tions of the Whitman and Shaffer 
plates. 

I believe that those who use ap- 
pliances of metal without heel seats 
do so because of not wanting to 
shorten up the depth on the inside 
of the counter and to avoid the 
slipping of the shoe on the foot. 


Advantages of the use of metal 

appliances 

1. Can be adjusted by the chirop- 
odist with comparative ease. 

2. They do not depend on the 
shank of the shoe for their sta- 
bility. 

3. They do not require additional 
room in the shoe to accommo- 
date the appliance except at the 
throat. 


Some of the disadvantages of metal 
appliances 

1. For some of those conditions 

that require changes in the fore- 
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foot, metal is lacking unless 

leather extensions are added to 

them, and these do not seem as 
efficient as they could be. 

The life of metal appliances is 

too long, and this is objection- 

able in some cases where there 
is a desirability to definitely 
change the type that is being 
used, unless the patient is ad- 
vised of what is to be done at 

a later date. 

3. In those patients who have an 
acid perspiration the use of 
stainless steel or monel metal, 
which should then be used, pre- 
sents a problem in some patients 
because of its weight. 


Summarizing metal appliances 


1. They are especially desirable for 
children where pronation and 
angulation are present. 

2. Where greater elevation is nec- 
essary and desired, the thickness 
of the metal used in the appli- 
ance will take up less depth 
than any other material in the 
shoe. 

3. The appliance does not depend 
on the shank of the shoe to 
maintain it, and with feet of the 
type where metal is indicated 
and used, there is often a change 
in the shoe after it is worn for 
a period of time. 


Compensating appliances 

The use of leather, plastic and 
other similar materials are those 
that I use in cases where either 
there is a forefoot involvement or 
to compensate for a deficiency in 
the foot that is being treated. 

Rather than pad a shoe I, per- 
sonally, find it more convenient to 
use appliance therapy of a nature 
that can easily be removed from 
a shoe and changed with the least 
amount of effort. 

In these types of appliances I 
follow much the same procedure as 
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I do in metal. The heels are cup- 
ped. The appliance may be made 
as a balancing appliance, which has 
an effect of balancing the foot on 
weight bearing and stabilizing it, 
and to some degree of correcting 
the foot by increasing its normal 
function. 

In those cases where the meta- 
tarsal head pattern is such that ex- 
cessive weight distribution is ex- 
erted on one or more heads an 
effort is made to compensate for 
the deficiency, so that the patient 
will flex the foot more evenly across 
all the metatarsal heads. 

Where there is a thickening of 
a metatarsal head, compensating 
factors are exercised. 

In cases where the fat pad under 
the metatarsal heads is displaced, 
a soft appliance is used and placed 
almost to the webbing between the 
toes to act as a fulcrum. 

The use of celastic for reinforc- 
ing leather appliances is common 
and the materials used in conjunc- 
tion with the base appliance 
(which as a rule is a 5-iron leather) , 
may be of cork, cork and rubber, 
rubber of varying densities or any 
other similar material. 

Generally, these are covered with 
top grade lightweight calfskin and 
the bottom covers of suede, al- 
though it is not necessary to use 
either. 

Many men will paint the tops 
with preparations that coat and 
color the leather, and in some cases 
where changes might want to be 
made frequently the bottom cover 
is omitted, so that changes may be 
made with greater ease. I prefer 
to cover them top and bottom. 


It is my belief that the positive 
cast that is used should be corrected 
for balance before the appliance is 
made, either by the doctor or by 
the laboratory, or if this is not done 
the appliance should be made so as 
not to be skin tight on the foot, 
but made so that the foot will as- 
sume a more normal position when 
the weight is borne upon it. This 
principle I adhere to in leather as 
well as metal. 

It is my belief that any appliance 
that is skin tight to the foot where 
there is not a normal relationship 
of one structure of the foot with 
another, acts as a crutch causing 
muscular atrophy and definitely no 
change in the attitude of the foot. 

aga therapy should not be 
used per se but as an adjunct. The 
patient should be treated so that 


‘whatever inflammation that might 


be present shall have subsided and 
a maximum amount of change in 
the attitude of the foot established, 
then and only then, should this 
type of therapy be instituted. 

I grant you that there are some 
patients who when made comfort- 
able will not want to submit to 
further care in this direction, but 
I believe you will find them in the 
very small minority of cases. 

In using compensatory appli- 
ances I do not hesitate to tell the 
patient the extent of his problem, 
or fail to tell him that appliance 
therapy may always have to be re- 
sorted to in order that he remain 
comfortable. Surely those who wear 
glasses that have a deficiency of 
their eyes know that they will al- 
ways have to wear glasses. 


123% E. Front Street 


He who only plans is a dreamer; he who only works is a drudge; but 
he who plans and works his plans is a conqueror. Life Association News 
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REPORT OF THE EXECUTIVE COUNCIL MEETING 

Tue Executive Council met March 23rd, 24th, and 25th at the Woodner 
Hotel, Washington, D. C. 

The major accomplishment of this past meeting was the selection and 
approval of one of the candidates for the position of Business Adminis- 
trator. Sunday morning and early afternoon was spent in interviewing 
four candidates for the position of Business Administrator. This was the 
culmination of the work of the Recruitment Committee. The screening, 
testing and interviewing program, conducted by Mott and Associates of 
Washington, reduced approximately one hundred and twenty-five appli- 
cants to the four interviewed. Mr. Franklin R. Fielding of Arlington, 
Virginia, was the final selection. Mr. Fielding’s duties will concern Federal 
and public relations, management of business affairs, and acting as 
Treasurer to the Association. 

After a great deal of discussion the Executive Council endorsed a 
change of designation of our profession, and a committee consisting of 
Drs. Guenzler, Levin, Locke and Erickson was appointed to advise the 
membership at large that the Executive Council had voted for a change 
in designation. The Executive Council had considered two possible 
acceptable designations, with the arguments in favor of each of the pro- 
posed designative terms to be listed by the Committee. A preamble to 
the report should include reasons why the old designation should be dis- 
carded. The Secretary was instructed to advise as to the procedure for 
implementing the change, and the Secretary for the Executive Council 
was instructed to prepare a constitutional amendment using the term 
podist, so that this change could be implemented at the 1956 meeting, 
if the House of Delegates so determined. 

Dr. Fowler opened the meeting by introducing a guest, Mr. George 
Utley of the Irving Drew Shoe Corporation. The Irving Drew Shoe Cor- 
poration is willing to appropriate $1,500 annually for a period of years 
for research on shoes. Mr. Utley stated that this amount could be allo- 
cated to the colleges or practitioners, or it could be used for thesis awards. 
Dr. Fowler appointed a committee consisting of Drs. Gamble, Guenzler 
and Locke to consider this offer and make recommendations. 
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President Fowler reported on his meeting with the Board of Directors 
of the American Foot Health Foundation and his meetings with the 
National Executive Director and the Medical Director of Blue Cross- 
Blue Shield. 

Funds were earmarked for several projects. One is to collect informa- 
tion to prepare a brochure on industrial chiropody; another is for public 
relations in connection with our annual meeting and a third is for some 
minor changes in the headquarters building. 

A proposed program was referred to the Committee on Hospital 
Chiropody as the basis for formulating a program of action. Various 
recommendations of the administrative divisions, councils and commit- 
tees were referred to the Policy Committee of the Executive Council, to 
which were appointed Drs. Levin, Guenzler, Horowitz and Conforti. 
Drs. Morris, Erickson and Rubin were appointed to the Budget Com- 
mittee. 

It was decided that the award winners of the William J. Stickel Annual 
Awards for Research in Chiropody be required to present their papers 
at the Annual Meeting. Plaques will be presented for outstanding scien- 
tific exhibits. 


FRANKLIN R. FIELDING 


Business Administrator 
and Director of Public Relations 
for the N.A.C. 


For the competent discharge of his important duties (see Report of 
Executive Council Meeting above), Mr. Fielding brings a background 
of considerable accomplishment in the field of management. This in- 
cludes participation in Federal agency programs, at high levels and great 
responsibility, for approximately fifteen years in the Departments of the 
Navy, of Health, Education and Welfare, Public Housing Administra- 
tion, General Services Administration, and The Bureau of the Budget. 
Prior to that service, Mr. Fielding spent twenty some years in the business 
world in the operation of his own business; helping rehabilitate several 
large corporations during the depression years as an agent of the Federal 
Bankruptcy Court, with the Irving Trust Company of New York; and 
in public relations activities in the real estate and motion picture fields. 
This phase was followed through energetically in administrative and 
promotional work as a top level executive with several governmental 
agencies such as Navy, H. E. W. and Office of Price Stabilization during 
and following World War II. . 

It is a rich background with much evidence of effective effort and 
accomplishment, leading, for Mr. Fielding, to an established prestige in 
the fields of governmental, civic and business life. 

Possession of these experiences, know-how, acquaintanceships, an agree- 
able personality and energy, gives high promise of achieving the present 
pressing goals of chiropody-podiatry, while building solidly for the future. 
The search was a painstaking one and it appears, at this point, to have 
been a happy choice. It is certain that he will have the good wishes and 
cooperation of the whole membership to get a good job done. 
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OFFICIAL NOTICE—ANNUAL MEETING 
NATIONAL ASSOCIATION OF CHIROPODISTS 


To Affiliated State Societies and Specialty Organizations 
Announcement 
IN COMPLIANCE with Article VI, Section 2 of the Constitution and Bylaws, 
you are hereby notified that the Annual Convention of the National 
Association of Chiropodists and Annual Session of the House of Dele- 
gates will be held at the time and place indicated on this announcement 
for the purpose of receiving reports of officers and committees, for the 
annual election of officers, for action upon regularly offered amendments 
to the Constitution and Bylaws and for such other business which may 
be presented. 
Time and Place 
Forty-fourth Annual Convention, Thirty-seventh Annual Session of 
House of Delegates, Drake Hotel, Chicago, Ill., August 3-8, 1956. First 
session will begin 9:00 A.M. on Friday, August 3, 1956. 


Authorization 
In accordance with instructions issued by the House of Delegates, the 
Executive Council has authorized that the scheduled meeting be con- 
vened at the time and place indicated above. 


Representation 

Article IV of the Constitution provides that affiliated state societies be 
represented in the House of Delegates in the ratio of one delegate for 
each one hundred members or fraction thereof whose annual per capita 
assessment is forwarded to the Secretary on or before July fifteenth of 
each year. 

Credentials 

The authority of each delegate or alternate shall be evidenced by a 
certificate signed by the president and secretary of the affiliated state 
society. The Secretary of the N.A.C. will forward these certificates to 
state society secretaries at a later date. State secretaries shall then send 
them to the designated representatives. Credential Certificates must be 
presented in person to the Credentials Committee at the time and place 
of the meeting set forth in this announcement. No delegate or alternate 
will be seated until his credentials have been approved by the Committee. 


Registration 

Each person, whether or not a member, sixteen years of age or over, 
attending the convention, shall register and pay a registration fee, set by 
the House of Delegates, in U. S. currency, and admission to meetings, 
clinics, lectures, and all other convention activities will be refused to 
those not so registered. 

Invitation to Members 

A cordial invitation is extended to all members. Each affiliated state 
society is urged to send as large a delegation as possible in addition to 
the accredited representatives of the House of Delegates. 


Resolutions 
Proposed resolutions intended for submission to the House of Delegates 
should be in-the hands of the Secretary on or before June 15th. . 
i , President 
Dated May 1, 1956 Signed, Dr. Ralph E. Fowler, Presiden 


Attest: Dr. A. Rubin, Secretary 
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PROPOSED AMENDMENTS TO THE 
CONSTITUTION AND BYLAWS OF THE 
NATIONAL ASSOCIATION OF CHIROPODISTS 


WHEREAS, it has been the custom of the National Association of 
Chiropodists to confer Honorary Membership upon distinguished prac- 
titioners of any recognized branch of medicine, or any —_— who has 
rformed a distinguished service to the profession; an 
WHEREAS, in the past there has not been any specific provision for the 
manner in which such individuals have been notified of their election 
to such Honorary Membership; and 
WHEREAS, no provision has been made to provide for the presentation 
of a suitable certificate to indicate such Honorary Membership in the 
National Association of Chiropodists; therefore 
BE IT RESOLVED, that henceforth, when any individual is elected to 
Honorary ap ge in the National Association of Chiropodists, it 
shall be the duty of the Secretary to notify such individual by letter, as 
soon as possible after such election to Honorary Membership; and further 
BE IT RESOLVED, that a suitable engraved certificate shall be provided 
by the National Association of Chiropodists to be presented to such 
Honorary Members on a suitable occasion by an officer or representative 
of the National Association of Pape poe an Affiliated State Society 
or a Component Division thereof; and further 
BE IT RESOLVED, that the provisions of this Resolution shall be in- 
corporated as an Amendment to the Bylaws of the National Association 
of Chiropodists, Chapter 1-Membership, Sec. 2, to be added after the 
last paragraph on page 9, this to be tantamount to the required ninety 
day notice for such action by the House of Delegates meeting in 1956. 
Submitted by Dr. Leo Liss 
Referred from Bylaws Committee 


WHEREAS, it is recognized by the members of this Association that the 
dual designation of our profession is a major obstacle in the culmination 
of a satisfactory public education program; and 

WHEREAS, this Association has gone on record as favoring the designa- 
tions “chiropody” and “chiropodist”; and 

WHEREAS, despite this past action of the House of Delegates, large 
segments of the profession still favor another designation; and 
WHEREAS, peoples interested in public education and health fields do 
not favor “chiropody” or “chiropodist” for various reasons; 
THEREFORE, in order that this House of Delegates may implement 
any decision it in its wisdom may make, the Executive Council of the 
National Association of Chiropodists proposes for consideration and/or 
action the following amendment to the Constitution and Bylaws of this 
Association; 

BE IT RESOLVED, that the Constitution and Bylaws of this Association 
be amended by deleting the words “chiropodist,” “chiropodists” and 
“chiropody” when and wherever they appear in said Constitution, By- 
laws and Code of Ethics and be replaced by “podist,” “podists” and 


and 
URTHER, that this Association shall henceforth be known as the 
American Podiatry Association. 

Submitted by the Executive Council 
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PROPOSED AMENDMENTS TO THE CODE OF ETHICS 
OF THE NATIONAL ASSOCIATION OF CHIROPODISTS 


Code of Ethics—Section 14 

Change present paragraph (a.) to paragraph (b.) and insert the 
following: 

a. It shall be unethical to advertise directly or indirectly by radio, 
newspapers, telephone directory, or any periodical. All listings in 
directories shall be uniform. Bold face type shall not be used in any 
listings or printed announcements. No prices for professional services 
shall be announced in any printed matter or signs. No practitioner may 
have any part of his listing printed in any manner that will make such 
listing distinct from that of his fellow practitioner and under any other 
listing than “Chiropodists” or “Podiatrists.” 


Change present paragraph (b.) to (c.); insert after period the follow- 
ing: 

Such cards may not exceed the dimensions of 314 by 2 inches. News- 
paper announcements may be run only for the announcing of the opening 
of an office, change of address, absence from or return to practice. An- 
nouncements may not be larger than seven square inches, must not run 
more than three consecutive times and must be strictly limited to the 
information permitted on a professional card. 

Change present paragraph I4c. to I4d.; present paragraph |4d. to He.; 
present paragraph Ie. to I4f.; present paragraph I4f. to 14g. 


Submitted by Ronald E. Fields, D.S.C. 
Chairman, Ethics Committee 


STATE BOARD MEETINGS 
FOR EXAMINATION AND LICENSURE 


Alabama 

The next board meeting of the Alabama Medical Board of Examiners will be held for examina- 
tions in the State Capitol, Montgomery, on June 25-27, 1956. Board Secretary: Dr. Elizabeth P. 
Sealy, 34 South Perry Street, Montgomery, Ala. 


Illinois 

The Illinois Chiropody Examining Committee will meet in Chicago in June and December of 
each year. For this year, the dates are June 12-14 and December 19-21. Reciprocal applicants 
are interviewed and examinations for registration are held on the above dates. Board Secretary: 
Mr. Frederic B. Selcke, Superintendent of Registration, Department of Registration and Educa- 
tion, Springfield, Ml. 


Mississippi 

The Mississippi State Board of Health will hold their meeting for examination, for registration 
and review of reciprocal applicants, June 25-26, 1956. Board Secretary: Dr. Felix J. Under- 
yood, Old Capitol, Jackson, Miss. 


North Carolina 

The North Carolina State Board of Chiropody Examiners will hold its annual meeting for the 
purpose of examining applicants for license in Winston-Salem, June 10-11, 1956. Board Secre- 
tary: Dr. Charles Darby, P. O. Box 55, Statesville, N. C. 


Tennessee 

The Tennessee Board of Registration in Chiropody will hold their meeting for examination on 
August 5-6, 1956, in Nashville. Board Secretary: Dr. Arthur Richert, 3355 Poplar St., Memphis, 
Tenn. 


Wyoming 
The Wyoming State Board of Registration in Chiropody will meet in Cheyenne, oe June 15-16, 
. O. Box 1029, 


1956, for examination and reciprocity. Board Secretary: Dr. Duane NeuSchultz, 
Torrington, Wyo. 
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A SIMPLIFIED TECHNIQUE FOR THE 
SURGERY OF INGROWING NAILS 


Most surgeons consider ingrown 
nail surgery as requiring much 
time and meticulous attention to 
detail, and some surgeons even ad- 
vocate postoperative skin-graft- 
ing.12 

This paper introduces a new 
technique and instrument for in- 
grown nail surgery. An early paper 
on this same subject appeared in 
Surgery. The present paper is a 
follow-up report, after extensive 
use of the instrument and_tech- 
nique in the office practice of the 
writer and several colleagues. The 
combination reduces and simplifies 
such surgery into an office proce- 
dure which requires less than a 
minute to perform, after prepara- 
tion. The patient is ambulatory 
immediately after the operation, 
and experiences a minimum of dis- 
comfort. The instrument, and the 
technique, have been developed 
over a ten-year period, and both 
the writer and other chiropodists 
have used the method with notable 
success in well over one hundred 
cases. 

All of us have seen cases of ony- 
chocryptosis which have been ag- 
gravated by self-treatment, wherein 
the patient has cut off the visible 
corner of the nail, leaving a hid- 
den projection of nail buried in 
the soft tissues of the toe. Surgical 
correction of such cases, and of 
onychocryptosis in general should 
be considered in the following con- 
ditions: 

1. When there is a constant re- 
currence despite prophylactic care; 

2. When the nail is so crowded 
and covered with granulations as 
to make surgery obviously advis- 
able; 

3. When marked deformity of 
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the nail and matrix are present; 

4. When bone changes involv- 
ing the distal phalange are present 
and progressing; and 

5. When hypertrophic fibrotic 
flaps are present and are being ir- 
ritated by the nail. 

All patients with ingrowing nails 
should be carefully examined for 
vascular, diabetic or neurological 
disorders, and if such disorders are 
found, appropriate measures should 
be instituted. Patients who sufter 
marked vascular insufficiency, with 
or without diabetes, should not 
ordinarily be subjected to radical 
toe surgery for ingrowing nails. 


The successful development ol 

the new technique required the de- 
signing of a new instrument* illus- 
*The author gratefully acknowledges the 
assistance given in the development and 
production of the instrument by Central 
Research Specialties of Tuckahoe, New 
York. 
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trated in Figures 1 and 2. The in- 
strument comprises a trephinelike, 
annular cutting head (A), the 
hollow portion extending into 
a groove (B). This groove holds 
the plug of excised tissue during 
the operation, and after it has been 
cut through by the annular cutting 
head. The annular cutting head 
has a raised projection (C) which 
serves to separate the plug of ex- 
cised tissue from the toe at the 


Fig. 2 

end of the operation. This projec- 
tion may be seen in Fig. 2, C, 
which shows the detail of the cut- 
ting head enlarged. The function 
of each part of the instrument will 
be more clearly seen from the de- 
tailed description of the operative 
technique. 

Infections, if present, should be 
controlled preoperatively as usual. 
Any offending nail easily ap- 
proached should be removed pre- 
liminarily. Wet dressings should 
be bland, and antibiotics may be 
used. With this routine, forty-eight 
to seventy-two hours is usually suffi- 
cient preparation for surgery. 
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Local anesthesia is administered 
as shown in Fig. 3, using a 25-gauge, 
one-half-inch needle attached to a 
1 cc. tuberculin syringe. Two per 
cent procaine with 1/100,000 epin- 
ephrine is injected just proximal 
to the affected area, at approx- 
imately the visible base of the nail, 
and directed forward. (Fig. 3, 
needle 1.) About 0.75 cc. procaine 
is injected here. When anesthesia 
begins, additional injections are 
made at points 2 and 3. Injection 
should be done very slowly, and 
the total quantity of procaine 
should not exceed 1.5 cc. in the 
adult hallux on one side. 

When anesthesia is complete, tis- 
sue debris is removed from the 
groove with a small nail curette. 
The area is then washed with al- 
cohol, dried, painted with tincture 
of merthiolate, and dried again 
with a sterile gauze pad. A nick 
is made in the anterior edge of the 
nail with a short, sharp scissors, 
one-eighth inch from the affected 
lateral border (Fig. 3). An inci- 
sion is made at the junction of the 
posterior and lateral eponychium 
or the posterior corner of the nail. 
The incision should extend to the 
tubercle at the base of the phalange 
and should be angulated slightly 
toward the affected edge of the toe 
(Fig. 3). This incision is then 
bluntly undermined to allow room 
for the entrance of the cutting head 
of the new instrument. 

The instrument is engaged at the 
nick in the nail, with the project- 
ing cutting edge and tissue groove 
facing up, as shown in Fig. 4. The 
instrument is turned on its long 
axis, back and forth, with a boring 
motion, and is directed posteriorly, 
keeping the shaft of the instrument 
parallel and close to the phalange 
at all times. The boring motion 
is continued, with gentle pressure, 
causing the instrument to proceed 
posteriorly, cutting nail, nail bed, 
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circumscribed infected granula- 
tions, and fibrous tissues. (See Fig. 
5.) The head of the instrument 
should be completely under the 
skin in the region of the matrix. 

When the cutting head of the 
instrument reaches the posterior 
nail fold, it proceeds under the 
skin through the previously pre- 
pared incision. The instrument 
proceeds posteriorly until only the 
base of the cutting head is visible. 
The leading edge of the cutting 
head is now in front of the tuber- 
cle, or the posterior extreme of the 
nail matrix. The instrument is re- 
tracted slightly and then raised 
perpendicularly to the phalange, 
bringing the projecting cutting 
edge in cutting contact with the 
matrix. It is pressed down firmly, 
causing it to sever the attachments 
of the plug of excised tissues con- 
tained in the groove of the instru- 
ment (see Fig. 6). 

After removal of tissue is com- 
pleted, sterile sulfanilamide may be 
dusted into the wound. A large 
Michel clip is applied to the poste- 
rior incision in the skin, and a 
wick of gauze is packed into the 
wound. The free edge of the nail 
(about one-fourth inch) now pro- 
truding into the wound is removed 
with a sharp scissors and as far 
back as possible, to prevent this 


Fig. 5 Fig. 6 

edge of nail from interfering with 
the healing process. If inversion of 
the skin edges occurs in the poste- 
rior incision, it is advisable to re- 
move such edges with a scissors. 
After completion of the operation 
a dry dressing is applied, and the 
patient, in the absence of contra- 
indications, is permitted moderate 
activity, but bathing of the foot is 
forbidden. Postoperative sedation 
is rarely necessary, and only min- 
imal surgical trauma or loss of 
blood occurs. 

The packing and clip are re- 
moved after forty-eight hours, and 
a fresh wick of sterile gauze is re- 
inserted, to be removed four days 
later. Only sterile sulfanilamide is 
dusted into the wound. If the pa- 
tient has received antibiotics prior 


‘to surgery, it is wise to continue 


for several days. Healing is usu- 
ally complete in three weeks. The 
cosmetic results are excellent. Sul- 
fanilamide very seldom causes local 
reactions. Healing proceeds rap- 
idly, and at the end of three weeks 
there is little else to do but protect 
the area with gauze or a Band-Aid. 
Until this time, dressings should 
be changed every three to five days, 
according to the appearance of the 
area. When the wound has filled 
in well, usually ten days, zinc oxide 
ointment will be found serviceable. 
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For the adult great toe, an in- 
strument with a cutting head hav- 
ing a 6 mm. bore is used. For chil- 
dren and for smaller adult toes, an 
instrument with a 4.5 mm. bore 
gives very satisfactory results. 

No spicules, or nail deformities, 
have been seen in the well over 100 
cases already completed. In our 
experience only two cases thus far 
have not done remarkably well. 
In the first of these two cases, sur- 
gery was performed at the insist- 
ence of the patient while active 
suppuration was still present. Fol- 
lowing surgery, the wound re- 
mained infected and continued to 
suppurate and remain acutely in- 
flamed for six weeks. After saline 
wet dressings were continuously ap- 
plied and terramycin therapy was 
reinstituted, the infection subsided 
and the toe healed. It would seem 
essential to delay surgery until 
acute inflammation and _ infection 
have been adequately controlled. 
Occasionally just the removal of 
a small piece of offending nail will 
suffice to cause the inflammation 
to subside. It is also essential to 
continue with the antibiotic of 
choice for at least forty-eight hours 
after surgery. The second unsat- 
islactory case involved doing too 
little; the case was not a severe 
one, and the instrument was used 
superficially. This resulted in a 
quickly healed wound (two weeks) , 
but the posterior corner of the nail 
still irritated the incompletely re- 
moved contiguous tissues. After 


this posterior fragment was re- 
moved, healing was rapid and com- 
plete, with no further difficulty. 
Recent reports from cooperating 
chiropodists, on the use of the tech- 
nique and instrument in their own 


practices, have been uniformly 
favorable: Dr. Benjamin Mullens 
of Binghamton, N. Y., reports very 
successful use of the instrument in 
a large number of cases over recent 
months, with no failures. Drs. 
Harold Goldy of Paterson, New 
Jersey, and Lee Carrell of Buffalo, 
New York, have made similar re- 
ports to this author. 


Summary 

A new instrument, and a sim- 
plified technique for its use in the 
surgical treatment of ingrowing 
nails, is described. The procedure 
causes only a minimum of surgical 
trauma, with consequently little 
postoperative pain and disability. 
Healing is usually rapid, with uni- 
formly good cosmetic results. The 
instrument has been used with not- 
able success in more than one hun- 
dred cases. The technique is well 
within the capabilities of the av- 
erage practitioner. 


630 Ft. Washington Ave. 
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ANNOUNCEMENT CONCERNING LISTING 
IN 1956 N.A.C. MEMBERSHIP DIRECTORY 


The membership list as of May 31, 1956 will be used for the directory 
listing. In the event that your name or address contains an error on 
the mailing stencil (see envelope in which N.A.C. JouRNAL is delivered) , 
be sure and notify us immediately, in order that corrections can be made 


in the directory. 


324 Vor. 46, No. 5, THe JOURNAL of the Nation 


Ric 
ce. 
| 


|ON. 


CLINICALLY SPEAKING 


A place for the more informal presentation of reminders, suggestions, notes, 
observations and technics of value in office practice. Your contributions of short 
manuscripts or illustrative case histories will determine this section’s usefulness 


A NEW SELF-CONFORMING 
SELF-MOLDING INLAY 
(IMPRESSION INSOLE) 


GEORGE O. SHECTER, D.S.C.* 
Los Angeles, Calif. 


Synopsis 
A COMPLETELY new material which 
has the ability to mold and shape 
itself to the foot dynamically, creat- 
ing a perfect “Impression.” 

The basic theory of what is com- 
monly known as the Levy mold 
has been widely accepted in mod- 
ern podiatric practice. The funda- 
mental physiologic and _ kinetic 
principle of a walking surface 
which takes on the exact contours 
of the foot and accommodates as 
well as supports any imbalance, has 
been adequately described by Levy, 
Murray, Tax, Rosoff and others. 

Present techniques employ the 
casting of the static foot, at rest or 
semiweight-bearing, then reproduc- 
ing an inlay from this cast, or the 
use of latex butter with cork or 
sawdust powder directly on the 
foot. These methods, in spite of 
their obvious disadvantages (time 


consuming, untidy, shrinkage, mea- - 


suring and mixing mistakes, un- 
sightly appearance, etc.), have 
proven quite successful, anent their 
widespread use. 

Ideally, the Levy mold technique 
should be accomplished automatic- 
ally, without the need for time con- 
suming procedures. To achieve 
this, a new material was developed, 
consisting of a permanent adhesive 
resin, embodying special cork par- 
ticles in suspension. The adhesive 


*Fellow American College of Foot Ortho- 
pedists. 
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resin does not dry, shrink or set; 
it remains in its semi-solid state 
permanently, thus adjusting itself 
to the physiologic and dynamic 
variations of the weight-bearing 
foot. 

The “Impression” material is en- 
closed in a thin, fine leather cover- 
ing to form a shoe insert (insole) . 
It is 3/16” thick for men and 
1/8” thick for women. Placed in 
the patient’s well-fitted shoe it 
begins to mold and shape to the 
foot instantly. After several days, 
corrections can be added to the 
underside of the “Impression” in- 
sole. 

The “Impression” insole molds 
itself dynamically to the wearer's 
footprint. It shapes to the foot 
contours, builds a toe crest, fills in 
the longitudinal arches and forms 
a heel cup. It provides adequate 
support and acts as a partial shock 
absorber. It encourages normal toe 


Fig. 1. Impression Insoie 
Upper: Before. 
Lower: Worn one day. 


and foot function, by aiding in the 
kinetic action of the foot. It per- 
mits corrections and additions. 
(Patient is instructed to return at 
regular intervals.) It outlines pres- 
sure points and plantar excres- 
cences. 
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Summary 

The “Impression” insole, a self- 
conforming and self-molding cor- 
rective and accommodative device, 
is described. Podiatrists are en- 
couraged to use it in place of the 
more cumbersome and unsightly 
methods now employed. 


2453 So. La Cienega Blvd. 


+“Impression” insoles are manufactured 
by Hirsch Laboratories of Los Angeles 
and will be distributed exclusively to 
the profession through ethical supply 
houses. 


CASE HISTORY 
EDWARD WEISMAN, D.S.C. 


Chicago, Ill. 


A WHITE FEMALE age 30, height 
5’ 0”, weight 108 Ibs. presented 
herself for treatment. She com- 
plained of a painful left ankle. 
Subjectively, the symptoms were 
pain on and off weight-bearing, 
with such acuteness that she could 
not sleep. The patient had a his- 
tory of injury to the ankle one year 
previous to this examination. At 
this time she was treated for a 
sprained ankle by her physician 
with elastic bandages and restric- 
tion of weight-bearing for four 
days. After the fourth day she was 
able to walk with the aid of a cane, 
which she had to use for two weeks. 
The patient also stated that at 
cessation of the symptoms it was 
very easy for her to sprain her 
ankle. After each subsequent 
sprain the pain became more acute 
and longer lasting, until it had 
been with her almost constantly 
for the past six months. Objec- 
tively, there was limitation of the 
range of motion in the ankle, with 
acute tenderness posterior to ‘the 
lateral malleolus upon palpation. 
There was also spasm in the peron- 
eal tendons in the ankle. Radio- 
graphs were taken and were nega- 
tive for bone pathology. 
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Treatment: The patient was 
given hydrotherapy and short wave 
diathermy with a modified Gibney 
dressing during the acute phase 
which lasted seven days. She was 
then placed in an ankle cast for two 
weeks. Upon removal of the cast, 
there were no symptoms present. 
There was a recurrence of the symp- 
toms after stumbling down two 
stairs three months later. The pa- 
tient was again put in a full ankle 
plastic cast for two weeks, with com- 
plete cessation of symptoms. At 
this time a posterior ankle plastic 
cast treated with lacquer was put 
on the patient, which was placed 
in a one inch heel oxford in order 
to limit plantar flexion and ever- 
sion of the foot. The patient has 
had no recurrence of symptoms for 
two years. Upon strenuous walking 
or exercise the patient still uses the 
posterior ankle plastic cast in ‘the 
shoe. 

Diagnosis: Recurrent dislocation 
of the peroneal tendons due to 
stretching or rupture of the su- 
perior retinaculum. 

Conclusion: This stretching or 
rupture of ‘the superior peroneal 
retinaculum permitted the peroneal 
tendons to slip out of the bony 
groove into the lateral malleolus. 
The fact that the initial lesion had 
been undiagnosed and the treat- 
ment for same was wanting, the 
tendency to recurrent dislocation 
of the tendons persisted as a pain- 
ful syndrome which occurred on 
sudden eversion with plantar flex- 
ion of the foot. The immobilization 
and protection with the casting has 
removed the painful syndrome, 
due to the restriction of eversion 
and plantar flexion. Should the 
protective mechanism of the pos- 
terior ankle cast not be sufficient 
and the recurrence is severe, the 
reconstruction of the superior re- 
tinaculum would be in order by 
surgical intervention. 


3952 W. Jackson Blvd. 
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HEREDITARY CALLOSITIES 
WILFRED GREENBURG, Pod.D. 
New York, N. Y. 
CaLLus is usually thought of as a 
physiological reaction produced for 
the benefit of protecting tender 
skin from the results of undue wear 
or friction. Thus, in labor and in 
sports as in baseball, tennis, golf, 
etc., the hands are callused in those 
areas where the impact of ball, bat 
racket, or club come in contact with 
the skin. Musicians also may have 
callus—violinists, harpists, etc. 

On the feet callus is much more 
common. It may be produced on 
the soles and sides of the feet—not 
only with those whose occupation 
causes them to stand or walk a great 
deal but also with those who wear 
heavy or tight fitting shoes. Wom- 
en’s feet are largely callused from 
friction of shoes which are un- 
physiological and* unanatomical. 
Callus, therefore, in these cases pro- 
duces an insensitivity and protec- 
tion which makes it possible to con- 
tinue work or customs in compara- 
tive comfort. When the normal 
skin is first exposed to the insults of 
pressure or friction the first re- 
action is often ‘the production of 
blebs or bullae, resulting in the con- 
sequent dividing of the skin and 
the healing and continued exposure 
to the production of callus in those 
areas alone which need protection. 
The soles and sides of 'the feet, the 
ball of the large toes, and lateral 
surfaces of the little toes are the 
most common locations. In those 
countries where the natives go bare- 
foot there is a heavy production of 
callus. 

There is, however, an entirely 
different mechanism in the produc- 
tion of callus. Friction plays a 
minor role and the callus arises 
more or less spontaneously as in 
Keratosis Palmaris and Plantaris, 
and other cases where the defect is 
hereditary. 

In some of these cases 'the usual 
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inflammatory phenomenon is ab- 
sent, but not always as in the cases 
cited in this report. Keratosis Pal- 
maris and Plantaris has long been 
recognized as Mal de Meleda, an 
endemic keratotic disease occurring 
identically on the Island of Meleda 
—producing hyperkeratosis of the 
corneous layers of the skin and dys- 
trophy of the nails. Poverty was 
thought to be a factor long before 
the importance of vitamins was es- 
tablished or even known. 

One factor that should be ruled 
out before attempting to establish 
a hereditary per sat for callus or 
keratosis, although th the factor is not 
as common as formerly, is 'the long 
used drug, arsenic, which might 

roduce keratosis of the skin. Less 
important, although not to be en- 
tirely neglected, are certain cases of 
eczema, ichthyosis, lichen planus, 
psoriasis—because in a few cases the 
callus production remains after the 
other manufacturers of the <lisease 
have left. 

The cases reported here are quite 
different from the before cited. A. 
M., age 37, was examined and had 
what appeared to be very heavy 
callus on the soles, the ball of the 
toes, and laterally on the foot. In 
addition, he had pronounced hy- 
peridrosis, blebs, and bullae formed 
constantly on the ones unaffected 
with callus—causing much discom- 
fort. The nails were onychogrypho- 
tic and pachyonychic. He stated that 
the callus existed since he was four 
years old. His mother and father 
both had heavy callus of the feet. 
His father in particular had 'to pare 
it down almost daily. He did not 
remember whether his father had 
dystrophy of the nails, but he said 
he remembered that his mother’s 
nails were much like his own. His 
daughter, age 4, was also examined. 
It was found that she was starting 
to have callus of the feet and hy- 
peridrosis, but no bullae formation. 
It was because of this he sought 
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treatment for both, because he said 
that although he could stand it, it 
would look bad for a girl to be dis- 


figured this way. Treatment for 
these cases consisted of filtered 
x-ray. Vitamin A was given in large 
doses. There was almost immediate 
improvement in the young girl’s 
hyperidrosis and callosities, but 
the father benefited much more 
slowly. 

120 W. 70th St. 
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GETTING NEWS 


RELEASES PRINTED 
JOHN E. BARKER, D.S.C. 
Bedford, Pa. 
Every organization wants publi- 
city, but many do not know what 
procedures to follow or just how 
to get that article published. In 
the following few short paragraphs 
| hope to point out a few success- 
ful how’s and why’s to getting that 
article published. This informa- 
tion is the result of three years of 
experience. 

First, remember newspapers are 
looking for news, so don’t be apolo- 
getic or feel the newspaper is do- 
ing you a favor by publishing the 
article submitted. Remember, the 
article you submit and your ef- 
forts are doing the favor by pro- 
ducing news to print. 

News means action—so do some- 
thing—anything at all, from giving 
a party for 50 orphans, to resolv- 
ing that there should be a traffic 
light at 5th and Main. Feed out 
real live news and you will not 
have to beg for space. 

Find out about the paper’s dead- 
line, type of stories wanted, 


whether written or telephoned 
notes are preferred, and which re- 
porter, if any, will be assigned to 
cover your organization. If the 
editor requests written releases, 
study the newspaper itself as a 
textbook on the writing style. 

One of the effective ways of be- 
ginning a news story is the who, 
what, why, when and where open- 
ing. These are known as the 
5 W’s and appear in the first para- 
graph of the release. All other para- 
graphs should add supporting de- 
tails. 

Write tersely, typing the stories 
with double or triple spacing, put- 
ting your organization’s name, ad- 
dress and telephone number at the 
top of the sheet. Never write a 
headline, nor send carbon copies. 
Type each news release separately 
to each papex, preferably to the 
City Editor. The newspaper re- 
serves the right to make its own 
headline and does not like to re- 
ceive a story second hand, as a 
carbon copy reveals. 

Many times you will find the 
larger newspapers will not always 
print exactly what you have sent 
them, but in my past experience 
they very seldom fail in printing 
the first paragraph or the bre W's. 
The smaller newspapers usually 
will print your article in its en- 
tirety. 

If you have more than one 
newspaper in your locale, do not 
neglect any of them. I made this 
mistake once and received the 
following letter from the local 
news reporter. “Reading the ‘op- 
position paper’ recently, I see 
where you received an award in 
chiropody. Sorry I missed the 
story. 

“T wish that you and I could get 
together on these stories, because 
I do feel rather chagrined when I 
miss them. How about keeping me 
in mind for any future releases you 
might have?” 
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The above letter is proof that 
newspapers are looking for stories 
of news value. It also proves that 
it is you who are doing the favor. 

Indicate the release date on ad- 
vance copies in the upper right 
hand corner, and deliver it at least 
a day ahead. When you want a re- 
porter to cover a special event, no- 
tify the City Editor two or three 
days ahead of time. If a reporter 
shows up, be on hand to answer 
questions and to give him a place 
to work. Provide copies of major 
speeches if you can. 

In your job as Publicity Chair- 
man, do not concentrate so much 
on newspapers that you miss the 
other outlets. Talk to local news- 
casters on radio and television sta- 
tions about using an item occa- 
sionally. Perhaps a merchant with 
air time will plug a campaign or a 
benefit. 

With the above information and 
a little work you can get that pub- 
licity for your organization. Try 
it. You may be amazed at the re- 
sults. 

403 §. Juliana St. 


REPORT ON A VAPOR 
PRESSURE STERILIZER 
EDWARD TORNOW, D.S.C.* 
Los Angeles, Calif. 
For many years, there has been a 
real need for adequate sterilizing 
toward the development of minor 


surgery in chiropodical offices 
throughout the profession. 
Many methods have’ been 


brought forth. However, none that 
will entirely eliminate rust and tar- 
nish, protect cutting edges and 
plating of instruments, and at the 
same time sterilize gauze, cotton 
and rubber goods. 

In 1924, Dr. George M. Hollen- 
beck invented the forerunner of 


the Vapor Pressure Sterilizer en- 


*Chief, Section of Clinic Chiropody, 
Cedars of Lebanon Hospital, Los An- 
geles, Calif. 
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tirely eliminating water and steam, 
utilizing instead a special prepared 
solution of formaldehyde and 200 
proof anydrous alcohol, with other 
chemicals necessary for bactericidal 
efficiency. 

Vapor used: Reagent Number 3+ 
Temperature: 250° F. was main- 
tained in the sterilizer 

Cultures: 

1. Staphylococcus aureus: acti- 
vated by three 24-hour trans- 
fers in nutrient broth. A 24- 
hour culture was used for the 
test. 

2. Bacillus anthracis: (ATC 
Number 8705) activated by 
three 24-hour transfers on 
nutrient agar. Saline suspen- 
sions of a 24-hour nutrient 
agar slant were used for the 
test. The presence of spores 
was demonstrated by micro- 
scopical observation. 

3. Clostridium sporogenes: 
(ATC Number 8074)  acti- 
vated by three 24-hour trans- 
fers in thio-glycolate broth. 
A 48-hour broth culture was 
used for the test. The pres- 
ence of spores was demon- 
strated. 

4. Clostridium botulinum: 
(ATC Number 7948)  acti- 
vated by three 24-hour trans- 
fers in thio-glycolate broth 
with incubation in a Brewer 
Anaerobic Jar. A 48-hour 
culture was used for the test. 
The presence of spores was 
doubtful. 

Procedure: Glass beads were coated 
with the suspensions of the organ- 
isms and placed in sterile test tubes 
for the test. The test tubes were 
then placed in the sterilizer for 
the times and pressures shown on 
the following table. Test for vi- 
ability were made by transferring 


+Reagent #3 Vapo-Steril solution. Har- 
vey Dental Specialty Co., 8714 So. San 
Pedro St., Los Angeles, 3 Calif. 
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two beads to a suitable culture 
medium, after 48 hours of incuba- 
tion observations were made for the 
presence or absence of growth. 
Five viability tests were made for 
each organism at each combination 
of time and pressure. 

Conclusions: Ease of sterilization, 
simplicity of operation and effec- 
tiveness of sterilization make this 
sterilizer a compact, efficient steril- 
izer for the modern office. 
Investigation: To determine pres- 
ence of residues on instruments 
sterilized in the vapor pressure 
equipment. 

Results: The sterilizer was loaded 
with six dental picks and four 
hypodermic needles. Two of the 
needles were steel; two were nylon. 
The pressure was brought up to 
20 pounds and held there for 20 
minutes. 

After sterilization, the sterilizer 

was opened and the instruments 
were allowed to remain in contact 
with air, at room temperature, for 
15 minutes. They were then rinsed 
with distilled water (20ml.) and 
the rinsings were tested for formal- 
dehyde and alcohol. The chromo- 
tropic acid method was used for 
formaldehyde and the alkali xan- 
thogenate reagent was used for al- 
cohol. Both of these very sensitive 
tests were negative. 
Conclusions: Instruments sterilized 
in the Vapor pressure sterilizer? 
and allowed to cool at room tem- 
perature retained no detectable 
amounts of the vapors, formalde- 
hyde and alcohol. 

Since steam’s only purpose is to 
carry heat to the area of steriliza- 
tion, the preheating of vapor solu- 
tion to 250° F. creates a combina- 
tion that doubly insures bacterio- 
logical effects. Added to this is the 
vapor’s action as a detergent and 
por sd for grease on instruments. 

Thus we find a compact unit 
with over-all dimensions of 8” wide 
x 18” long x 1014” high with 1014” 
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Plus indicates viable organisms. 


Minus indicates non viable organisms. 
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x 5” sterilizing tray within; using 


AC or DC — 115 V — 314 Amps 
accomplishing hot oil, boiling 
water, autoclaving and cold disin- 
fection in one operation. 

For over fourteen years, the 
vapor pressure sterilizer has served 
the Dental profession. Now it 
serves Chiropody. 


6135 Wilshire Blvd. 


PHARMACEUTICAL 
PREPARATIONS FOR THE 
PROFESSION 


Harry L. Hoffman, Ph.G., D.S.C. 
Chairman, Council on 
Chiropodical Therapeutics and 
Pharmacy 


A column devoted to prepara- 
tions, new and old, with em- 
phasis on their value and uses in 
everyday chiropody practice. 
This will be a regular monthly 
column and we invite questions, 
which we shall endeavor to an- 
swer, or obtain the answer. 


Halabar (Garnick) 
Sedative 

Description: Each tablet con- 
tains: Butabarbital 16 Mg.; Me- 
phenesin 300 Mg. 

Action and Uses: Mild sedative. 
For use in nervousness, tension, 
hypertension, depression, insomnia, 
neurasthenia. 

Administration: Orally. One 
tablet after meals, and at bedtime 
if needed: two may be taken if 
more profound effects are needed. 

Supply: In bottle of 100 and 
1,000 tablets. 


B-B-S. (National Drug Co.) 
Scabicide 
Description: Benzyl benzoate 
25% in a specially aromatized base 
with a coloring agent. 
Action and Uses: For use in the 
treatment and prevention of scabies 
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and pediculosis (head, body, and 
crab lice). In scabies, kills the 
mites in their burrows and destroys 
the eggs and larvae. In pediculosis, 
it is effective against both lice and 
nits. 

Administration: Externally 
after a hot soapy bath, dry the skin 
and apply liberally and thoroughly 
rubbing into folds and creases of 
skin. Wash off after 12 hours and 
— if 

In four ounce bottles, 
pint mg and gallon containers. 
Chymar (The Armour Laboratories) 

Description: Chymar is a sus- 

nsion of chymotrypsin, a proteo- 

ytic enzyme, in oil for intramuscu- 
lar injection only. 

Indications: Chronic ulcers (sta- 
sis, varicose and diabetic) swelling 
due to trauma. Cellulitis: bursitis 
and arthritis. Phlebitis: thrombo- 
phlebitis. 

Administration: Inject 0.5 cc 
deep into gluteal muscle, one to 
three times daily, until clinical im- 
provement is achieved. Reduce 
number of injections, as improve- 
ment is noticed. Minor discomfort 
on injection may occur occasion- 
ally. 

Caution: Use a thoroughly dry 
syringe, because moisture into the 
vial, may cause a decrease in the 
potency of the enzeme. 

Supply: In 5 cc vials. Each cc 


contains units of tryptic ac- 


tivity. 
Sal Paba (Evro Paba (Evron) 
Antiarthritic 

Description: Enteric coated tab- 
lets each containing para-amino- 
benzoate sodium 324 Mg. (5 gr.) ; 
sodium salicylate 324 Mg. (5 gr.) ; 
ascorbic acid 50 Mg.; thiamine 
1 Mg. 

Action and Uses: By acting 
synergistically with the salicylate, 
the para-aminobenzoate sodium 
allows higher blood salicylate levels 
on smaller dosages. The ascorbic 
acid replaces any vitamin C loss 
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which may occur during salicylate 

therapy. For use in treatment of 

rheumatic fever, rheumatoid arth- 

ritis, fibrositis, osteoarthritis. 
Administration: Orally, 2 tab- 

lets three or four times daily. 
Supply: In bottles of 100, 500, 

and 1,000. 

Sal Paba No. 2: Same formula as 
above, except that the sodium 
salt is replaced with ammonium 
and potassium for use in condi- 
tions where sodium is contrain- 
dicated. 


Anti-Rust Tablets (Winthrop-Stearns) 
Rust Preventative 

Composition: Each tablet con- 
tains sodium carbonate (monohy- 
drate) 1.16 gm; sodium nitrate 0.5 
gm. 

Action and Uses: To protect 
against rust when zephiran chlo- 
ride aqueous solution is used for 
sterile storage of sterilized instru- 
ments of carbon steel or other cor- 
rosible metals. 

Administration: Dissolve 2 tab- 
lets in 1 quart of zephiran chloride 
solution 1:1000 to protect instru- 
ments from rust for several days. 
Use 4 tablets for longer periods. 
Change solution at least once a 
week. 

Supply: Anti-Rust tablets, in 
bottles of 50 and 500. 


Tes-Tape (Eli Lilly & Co.) 
Urine Sugar Test Tape 

Description: This is a new and 
simplified urine sugar test. Each 
package contains approximately 
100 tests. Lilly tells us that it is 
specific for glucose. It is stable, 
convenient and economical. 

Uses: A new simplified urine 
sugar test. 

Advantages: Economical, con- 
venient, stable. It is easily carried 
in self-contained test unit. It re- 
quires no measuring of urine or 
other fluids and is completely dis- 
posable and eliminates the use of 
cleaning of test tubes and other 
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equipment. No special equipment 
is required. 

Supplied: In dispensers contain- 
ing sufficient material for approx- 
imately 100 tests. A marker on the 
tape indicates when the supply in 
the dispenser is nearing exhaustion. 
Eli Lilly Co., Indianapolis 6, Ind. 


Furaspor (Eaton Laboratories} 


Fungicide 
Description: This is an anti- 
microbial nitrofuran, brand of 


nitrofurfuryl methyl ether, chemi- 
cally related to Furacin and Fura- 
dantin, 1% concentration in a 
water-dispersible, non-staining, 
odorless, vanishing cream base. 

Action and Uses: For use in the 
topical treatment of dermatomy- 
coses. Apply topically after cleans- 
ing affected areas. 

Application: Affected areas to 
be cleansed with mild soap and 
water and Furaspor applied topi- 
cally. 

Supplied: Cream in jars, 1 oz. 
and 3 oz., by Eaton Laboratories, 
Inc., Norwich, N. Y. 
Typical Prescription: 

Furaspor Ointment 

(Eaton Lab.) 
Disp. #1 Jar 

Sig.: Apply to affected parts 

night and morning 


hy 30 Gm 


Bacimycin (Walker Laboratories) 
Bacitracin, Neomycin Ointment 
Description: Each gram contains 
Bacitracin 500 units; Neomycin sul- 
fate 5 mg. Combines the broad 
spectrum antibiotic activity of both 
bacitracin and neomycin. 
Action and Uses: Used in the 
treatment of superficial infection 
caused by organisms susceptible to 
either bacitracin or neomycin. Ex- 
cellent in secondary infections. 
Application: Topically applied 


to affected areas, once or twice 
daily. 
Supplied in 14 oz. tubes by 
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Walker Laboratories, Mount Ver- 
non, N. Y. 
Typical prescription: 
R Unguentum Bacimycin 15 Gm 
(Walker Labs.) 
Disp. #1 tube. 
Sig.: Apply night and morning 


COMMUNICATIONS 
FROM THE 
PROFESSION 


A Letter to the Editor: 

In the February 1956 issue of 
the JOURNAL appeared a letter from 
John Gallerhew, M.Ch.S., England, 
concerning an article of mine, The 
Uncommon Corn, which appeared 
in the Florida Footprints, Septem- 
ber, 1955. 

Dr. Gallerhew was correct in his 
observation that the article com- 
menced by deploring the lack of 
literature appearing concerning the 
intricate pathology of these lesions. 
However, my own observation was 
based on American literature only, 
not being aware of the contribu- 
tions being made on the subject in 
other countries. 

It seems to me that there is real 
need for a better interchange of 
literature between countries. It is 
obvious that mutual benefit would 
result from such an exchange. Dif- 
ferences in chiropodical thought 
and techniques would be both 
stimulating and possibly conducive 
to a uniformity of universal under- 
standing of chiropodical termin- 
ology, techniques and therapy. 

The JourNaL might initiate such 
a program by devoting a section in 
its monthly issue to Foreign Chi- 
topody Contributions. Though 
American chiropodists are doing a 
splendid job of producing new lit- 
erature regularly, foreign contribu- 
tions would enlarge our chiropodi- 
cal horizons and by so doing would 
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draw closer the family of chiropo- 
dists the world over. 

L. London, D.S.C. 
To the Editor: 

The enclosed is an answer to Dr. 
Carleton—“Yes, shoes cure. . . .” 
There was a time not long ago 
in which a statement, as above, 
would have passed through the 
“chiropody turnstiles” as an ac- 
cepted statement. But fortunately 
our profession has advanced to ma- 
turity enough to question. This in 
itself is a great omen and indication 
of scientific advancement. 

Yes, chiropody has finally picked 
itself up by its “bootstraps” and can- 
not further accept this shoe dogma 
of the past. 

Why do we question this shoe 
dogma? We question it because 
there is no scientific explanation 
for it and its claim for cure. 

And if shoes were the answer 
why do so many patients walk into 
our offices (with a limp), carrying 
box upon box of shoes, having the 
doctor go over them in minute de- 
tail like a jeweler over a gem, e€x- 
pecting him to give the final word 
—cure. 

There is an answer—and it is not 
shoes per se. The fact remains that 
we are the product of hereditary 
and environmental influences. The 
feet are no exception. If we are to 
accept this fact—that we are the 
composite of hereditary, environ- 
mental, and other forces transmit- 
ting themselves to the lower ex- 
tremities, we can safely assume that 
the shoes are a factor but a com- 
paratively minor one compared to 
these fluid, dynamic, functional 
forces aforementioned. We are 
thereby inclined to conclude that 
shoes are an outer covering serving 
to protect and transmit variable 
forces. 

There is no denying that shoes 
can and will in the future alter the 
foot’s structure as it did in past 
generations. But nature has a re- 
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markable capacity to adapt itself 
to these changes. 

Therefore, we cannot accept the 
formal explanation of normal 
structure. There is none (Tur- 
chin). But there is alterable func- 
tion. Then what is our answer to 
this riddle? There are many an- 
swers. But we do know that there 
is an unexplained hereditary fac- 
tor. Call it the “X” factor of pain 
threshold (Turchin), which ex- 
plains beginning pathology. This 
is the criteria as a treatment factor 
—not shoes. 

Conclusion: Any mode of thera- 
peutics which will eliminate or pre- 
vent this certain “X” factor from 
manifesting itself is the choice of 
treatment. 

Gaston A. Tosi, D.S.C. 


To the Editor: 

The two “Communications from 
the Profession” appearing in the 
Journat for April, 1956 were most 
interesting. 

Dr. Fink's scholarly dissertation 
was marred only by the fact that 
he follows in the error of which he 
complains, “oversimplification.” 
There is no one universally ac- 
ceptable universal panacea. Pa- 
tient acceptance is a factor which 
must be met. 

Dr. Carleton’s thesis meets with 
my complete support, “shoes do 
cause and they do cure foot ail- 
ments.” 

Although I only practiced 10 
years (1931 to 1941), I have been 
in the prescription shoe business 
for the past 10 years (1946-1956) 
of my family’s 40 years in this line 
of endeavor. 

Whereas Dr. Carleton’s own feet 
prefer the bal pattern, mine are 
happier with the blucher; this fur- 
ther illustrates his point regarding 
finesse of application of shoe type 
to foot type. 

That shoes have improved tre- 
mendously in fitting qualities in re- 
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cent years, there is no question. 

It is unfortunately also true that 
the high styles of today are about 
as unhygienic as those which Cam- 
per described as related by Dr. 
Carleton in his closing paragraph. 

Low-tops, flat, pointed toes, shell: 
types—even for pre-school children, 
are abominations; shoes which by 
their very natures can’t be fitted 
properly. 

Yet, withal, there are some man- 
ufacturers who do prosper making 
shoes which can be fitted properly 
and there are those retailers who re: 
fuse to carry harmful shoes which 
can’t be fitted correctly. Profes. 
sional support of such firms by 
chiropodists as well versed in “shoe 
therapy” as Dr. Carleton makes it 
possible for the shoemakers and 
the shoe fitters to continue their 
continuing search for even better 
fitting shoes combined with a modi- 
cum of cosmesis. 

Morton Hack, D.S.C. 


COMMUNICATIONS 
TO THE 
PROFESSION 


Federation of Chiropody Boards 
THE FepeRATION of Chiropody 
Boards is made up of members serv- 
ing on existing boards of chiropody 
in the United States and Canada, 
and associates who have formerly 
belonged to such boards. The 
objective of the Federation is to 
coordinate and unify the examina- 
tions given by the various boards, 
elevate the educational standards 
of the colleges of chiropody, elimi- 
nate all unnecessary examination 
subjects and promote the profes- 
sion of chiropody in all its aspects. 

Since chiropody is a branch of 
the healing arts, the Federation has 
taken the example set by the medi- 
cal profession as a pattern. This 
has also been followed by the 
dentists. 
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To facilitate the objectives, the 
Federation is in ‘the process of 
creating a National Board of Chi- 
ropody Examiners similar to the 
medical dental national 
boards. 

A National Board will not take 
away any privileges or duties of 
the various state boards but will 
provide a fair, just, yet thorough 
written examination to those states 
who wish to use it in lieu of their 
own. 

A standardization examination 
will be fair to the candidate, pro- 
vide an unbiased check on the 
schools and their individual sub- 
jects and will elevate the profes- 
sion in all its aspects. 

Much favorable comment has 
been made to this plan by various 
individuals, boards and colleges. 
The officers of the Federation will 
welcome any and all comments. 
The Federation will hold its meet- 
ings the evenings of August 2nd 
and 5th at the Convention Hotel 
in Chicago. All interested are cor- 
dially invited to attend. 

Gorpon R. Tostn, D.S.C. 
153 3rd Ave., No. 
Twin Falls, Idaho 


Increased Benefits Accident and 
Sickness Plan 

For the past two years members 
have requested that the maximum 
monthly disability income under 
the N.A.C. insurance plan be in- 
creased. They felt that the $100- 
$400 monthly limit was not sufh- 
cient to replace the loss of income 
and the continuing expenses in- 
volved in maintaining their offices 
during periods of disablement. 

After numerous conferences with 
the United States Life Insurance 
Company underwriters, it was 
finally agreed to automatically 
increase the principal sum and 
monthly indemnity of the Basic 
Plan by 25%. This will be effected 
in the following manner: 


Members holding Plan 1—$1,000 
Principal Sum and $100 monthly 
indemnity will automatically be in- 
creased to $1,250 Principal Sum 
and $125 monthly indemnity. Plans 
2, 3, and 4 will be increased pro- 
portionately. This 25% increase 
will be available to members hold- 
ing benefits up to $400 maximum. 
The Hospital, Surgical and added 
$10,000 (AD & D) Accidental 
Death and Dismemberment en- 
dorsements will not be affected. 
Formal application or medical 
examination ‘will not be required 
at this time. 

In order to process this increase 
in benefits without increasing the 
administrative costs disproportion- 
ately, it was considered advisable 
that we follow the procedure used 
by other professional associations, 
such as the American Dental Asso- 
ciation, etc. 

The new premium notice reflect- 
ing the additional charge for the 
added benefits will be mailed with 
a letter explaining the improve- 
ment. At the same time, should a 
member definitely decide not to 
accept the increased benefits, he 
will be privileged to do so by sign- 
ing a statement of declination 
which he will return with his 
premium payment. 

I consider this increase in bene- 
fits a major step forward for our 
insurance program and feel satis- 
fied that 100% of our eligible 
members will participate. 

Members who are disabled and 
not performing all duties of the 
profession on ‘the day that this in- 
creased benefit goes into effect, 
will be eligible to apply sixty (60) 
days after the date that they return 
to their full-time duties. Mem- 
bers past age 70 are not eligible. 

Dr. IRvING PASHIN 
Chairman, 
Committee on Insurance 
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BOOK REVIEWS 


KINESIOLOGY, Katharine F. 
Wells, Ph.D., 2nd Edition. 516 
pages, illustrated. W. B. Saunders 
Co., Philadelphia, Pa., 1955. 

A sound basis for the study of 
the mechanics and applications of 
kinesiology is established by an ex- 
cellent concise classification of 
joints and muscular systems. The 
principles of the lever, wheel and 
pulley are described in a section 
on mechanics of human motion, as 
are the principles of motion, force 
and work. These are related to the 
way in which the human body 
produces motion. The develop- 
ment of motor skills and the prin- 
ciples of stability, posture and 
bodily movement are outlined. 
There is a section on gait analysis. 
Applications of kinesiology are 


considered for the following ac- 
tivities: walking, running, sports, 
and remedial and conditioning 


exercises. 
teresting and informative to all 
concerned with patho-mechanics 
of the foot. Line drawings and 
photographs number more than 
200 


CHIROPODY LECTURES, edited 
by Jonas C. Morris, D.S.C., Pro- 
fessor of Practice Management, 
Temple University, School of Chi- 
ropody, Philadelphia, Pa., 6th 
Edition, mimeographed $7.50. 

Here are a series of lectures cov- 
ering every field of publication and 
professional relations for the pro- 
fession. Many of our members who 
are looking for material for lec- 
tures to lay audience will find this 
a good source to develop their 
own lectures or they may even use 
some of them as is. 


"First Two Commissioned Podiatrists in The Regular Navy" 
Capt. E. Moyle, MC, USN, is shown after swearing into the regular Navy 


Lt. (j.g.) Richard S. Gilbert, MSC, USN, on the right and Lt. 


j-g.) J. M. 


Dennis, MSC, USN, in the center. The ceremony recently took place at the 
San Diego Naval Training Center where Lt. (j.g.) Gilbert, a graduate of the 
Long Island College of Podiatry, is stationed as a Podiatry Officer. 

Lt. (j.g.) Dennis, a graduate of the Chicago College of Chiropody, is the 
Podiatry Officer at the San Diego Marine Corps Recruit Depot. Both men 
were recently promoted to their present rank of Lieutenant (junior grade). 
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ORGANIZATION NEWS 


ALABAMA 
Dr. Georce B. of St. Louis, 
Mo., was ‘the principal speaker at 
the annual meeting of the Alabama 
Association of Chiropodists held 
April 14-15, 1956, at the Whitely 
Hotel in Montgomery. Dr. Clark, 
past president of the Missouri Asso- 
ciation of Chiropodists, lectured 
on postural complex and x-ray 
interpretation. 
The following officers were in- 
stalled: 
President, 
Dr. T. H. LeCroy 
Vice President, 
Dr. W. J. AuCoin 
Secretary- Treasurer, 
Dr. Elizabeth P. Sealy 
Board of Trustees, 
Drs. Edith M. Davis, 
C. Miller, 
Viola DeViso, 
S. Frank 
N.A.C. Delegate, 
Dr. G. W. Benitez 
N.A.C. Alternate, 
Dr. J. M. Cooper 


CONNECTICUT 

AT THE ANNUAL MEETING of the 
Connecticut Chiropody Society 
held in New Haven at the Hotel 
Taft, January 8, 1956, the follow- 
ing were installed as officers of the 
Society: 
President, 

Dr. Jerome Brand 
First Vice President, 

Dr. Michael Tortora 
Second Vice President, 

Dr. Seymour Jacobson 
Third Vice President, 

Dr. John Kay 
Recording Secretary, 

Dr. Margaret Halloran 
Financial Secretary, 

Dr. Sisto D’Ambroso 
Board of Directors, 

Drs. Bernard D. Sherman, 

Stanford S. Rudnick 
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ILLINOIS 

AT THE ANNUAL MEETING of the 
Illinois Chiropody Society held in 
conjunction with the ‘Mid-West 
Chiropody Conference on March 
16-18, 1956, at the Morrison Hotel 
in Chicago, the following officers 
were elected: 
President, 

Dr. Philip R. Brachman 
Vice President, 

Dr. Lola T. Riesgraf 
Secretary, 

Dr. Max L. Golde 
Treasurer, 

Dr. Albion Gordon 
Sergeant-at-Arms, 

Dr. Charles B. Brooks 
Board of Directors, 

Drs. M. R. Turnbo, J. Sern, 

F. Broun, C. S. DeZanek, P. N. 

Varzos, R. G. Trowich, G. 

Guenzler 
N.A.C. Delegate, 

Dr. Donovan Yost 

Almost one thousand attended 
the sixth annual meeting of the 
Mid-West Chiropody Conference 
sponsored by the state societies of 
Illinois, Indiana, Michigan and 
Wisconsin. A well-rounded pro- 
gram covering the fields of foot 
surgery, orthopedics, and human 
relations in office practice was 
presented. 

Drs. Mowbray, Walsh, McCain 
and Kaplan presented a “theatre 
of foot surgery.” Dr. Harvey E. 
Billig, Jr., Los Angeles, spoke on 
collagenous contractures of the 
foot and techniques of mobiliza- 
tion. Dr. Jack Collins of Columbus 
presented some tips on human rela- 
tions in office practice. Dr. Philip 
R. Brachman discussed the role 
of the chiropodists in the cerebral 
palsy and muscular dystrophy pro- 
gram and had as guest speakers 
with him, Col. G. J. Engelthaler, 
Executive Director of the Muscular 
Dystrophy Association of Chicago 
and Mr. Joseph H. Levy, Assistant 
Director of the United Cerebral 
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Palsy Foundation of Chicago. They 
asked that chiropody extend itself 
into the work of the cerebral palsy 
and muscular dystrophy clinics, 
become fully acquainted with ‘the 
problems and, as members of a 
team, endeavor to alleviate peoples 
afflicted with these diseases. 

A plaque was presented at the 
banquet to Dr. John Collet by the 
Illinois Chiropody Society for his 
meritorious service in the office of 
president from 1954 to 1956. 


Zone Three 

A regular meeting of the Mid- 
State (Zone Three) branch of the 
Illinois Chiropody Society was held 
at the Jefferson Hotel in Peoria. 
Dr. Stewart E. Reed of Des Moines, 
Iowa, lectured on office orthope- 
dics. The following officers were 
elected: Dr. Eugene Donohue, 
President; Dr. Stuart Ruch, Presi- 
dent-Elect; Dr. Tom _ Baldwin, 
Secretary-Treasurer; Dr. Charles 


Smith, 
Emmet Gray, N.A.C. Alternate; Dr. 


N.A.C. Delegate; Dr. 


Michael Quagliano, Sergeant-at- 
Arms; Dr. A. C. Arnett, Public 
Relations; Dr. George Geppner, 
Scientific Chairman. 


Dr. Feder Appointed 
CJA Chairman 

Dr. Harold J. Feder has been 
appointed to serve as chairman of 
the Chiropodists Division of the 
1956 Combined Jewish Appeal for 
Chicago. A part of Chicago’s Com- 
bined Jewish Appeal funds will 
be used in Chicago to help finance 
the Jewish Foundation’s medical 
and social welfare agencies in that 
city. He announced an industry- 
wide campaign will be conducted 

during the next few weeks. 


NEW YORK 
AN EXCELLENT article highlighting 
the work that is being done in the 
school foot clinics conducted by 


Their outstanding, skil 


384 COLUMBUS AVENUE 


THE HOUSE OF COMFORT 


known for =: 


led craftsmanship in the appliance of old-fashion and modern 
hand-made foot appliances for any kinds of deformity as well as Balance Inlays, 
Levy and Sansone Molds, Celastic, and arches of oak sole leather with blue tempered 
steel springs; also flexible type of supports of cork and rubber. 

We also construct any type of stainless steel plates. 

The priceless knowledge and experience which we learned and inherited from our 
fathers enable us to be very proud of our scores of years in orthopaedic work. 
Every appliance constructed in our laboratory is hand made. We DO NOT HAVE 
ANY STOCK APPLIANCES OF ANY KIND. 

It is our proud privilege to serve you and the profession in your every need and we 
look forward to hearing from you in the near future. Write for our literature, 


LEVY & RAPPEL, INC. 


The home of individual 
orthopaedic appliances 


NEW YORK 24, N. Y. 


_ 
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National Association of Chiropodists 


| FORTY-FOURTH 
ANNUAL CONVENTION 
THIRTY-SEVENTH MEETING 
OF THE 
HOUSE OF DELEGATES 


OVERLOOKING BEAUTIFUL LAKE ‘MICHIGAN 


Drake Hotel 
CHICAGO, ILLINOIS 


HOUSE OF DELEGATES MEETS 
AUGUST 3-4, 1956 


SCIENTIFIC SESSIONS 
AUGUST 5-6-7, 1956 


SEE YOU IN CHICAGO THIS AUGUST 


of Curropopists, May, 1956 339 


} 


the upstate divisions of the Podi- 
atry Society of the State of New 
York appears in the April issue 
of the “2 to 5 World News.” The 
article quotes Dr. Benjamin 
Mullens, Dr. Irving Marks, and 
their associates extensively on the 
methods they used in conducting 
their foot surveys in schools; their 
results and finally, the recommen- 
dations they made as a result of 
these conclusions. A striking com- 
parison is made to the amount of 
interest paid by physicians and 
educators to the physical and 
mental well-being of the school 
child and the seeming lack of inter- 
est in proper foot care for the same 
age group. Dr. Mullens, who is 
Public Relations Chairman for 
New York, and Dr. Marks, who is 
Vice President of the State Society, 
stressed the importance of properly 
educating parents and teachers to 
the basic principles of prophylactic 
foot care and hygiene. 


THE SKIN 


has a natural, protective 
acid mantle. Alkalies in 
soaps and detergents re- 
move this acid barrier, 
leaving the unprotected 
skin open to attack by 
bacteria and fungi that 
may cause athlete's foot. 


Acid Mantle Creme or 
Lotion restores the normal 
acidity of the skin imme- 


diately, thus restoring the AVAILABLE—Acid Mantle Creme pH4.2 


Why | 
Acid 


“2 to 5 World News” is a non- 
profit publication which is issued 
monthly to Parent-Teacher Asso- 
ciations, school administrators, 

overnment agencies and other 

ealth and welfare groups. It con- 
tains articles by leading educators 
and medical men on children and 
is considered an authoritative pub- 
lication in the field. Recently, the 
editors published a book “Your 
Child from 2 to 5,” which quoted 
Dr. Theodore Eden, 2nd Vice Presi- 
dent of ‘the Podiatry Society, at 
some length on ‘the subject of the 
podiatrist and the child’s feet. 

The article on the school foot 
clinics was placed through Mr. 
Gilbert Hollander and Dr. Ben- 
jamin Kauth of the Podiatry So- 
ciety staff. Mr. Hollander and Dr. 
Kauth worked with ‘the editors in 
writing and editing the copy. 

Reprints of the article are ayail- 
able to members of the N.A.C. 
Write to Mr. Gilbert Hollander, 


TO PREVENT 


SOME CHEMICA:> 


The ONE-AND-ONLY 


skin’s normal, protective in 1 oz. tubes, 
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bottles and 16 oz. bottles. 


CHEMICALS INC. 
109 W. 64th ST. NEW YORK 23. N.Y. NG: 


CREME or LOTION-DOME pH4.2 
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athlete’s foot. 


vr Executive Secretary, Podiatry So- 


‘d ciety of the State of New York, 353 
> W. 57th Street, New York 19, New 
Ss, York. 
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NORTH DAKOTA 


THe NortH Dakota ASSOCIATION 
d of Chiropodists held their 34th 
b- annual meeting April 22, 1956, at 
Grand Forks. The following offi- 
cers were elected: 


d President, 

Dr. J. E. O’Brien 
Vice President, 

Dr. T. W. Cockrell 
Secretary- Treasurer, 

Dr. E. B. Snuff 


r. NEBRASKA 

1- THE FOLLOWING officers have been 
D- elected by the Nebraska State Asso- 
r. ciation of Chiropodists at a recent 
n meeting: 

President, 

l- Dr. N. F. Svoboda 


: Vice President, 
Dr. L. T. Burns 
Secretary-Treasurer, 
Dr. L. G. Lefler 
Board of Directors, 
Dr. H. G. Wieseman 
(two-year term) 
Dr. R. L. Montgomery 
(one-year term) 
PENNSYLVANIA 
Western Division 
Tue WESTERN Division of the Chi- 
ropody Society of Pennsylvania 
held a meeting on Thursday, April 
5, 1956 at the Hotel Webster Hall 
in Pittsburgh. The following off- 
cers were nominated for the 1956- 
57 fiscal year: Dr. John E. Barker, 
President-Elect; Dr. Ed _ Bleier, 
Secretary-Treasurer; Drs. A. Hart- 
stein, J. Kretz, M. Marino, W. 
Braun, S. L. Farcas, M. A. Levitt, 
"i A. Wolf, Council; Drs. J. Keener, 


M. Levin, R. Nichlas, M. A. Levitt, 
Ed Bleier, N.A.C. Delegates. 


ALPHA GAMMA KAPPA 
FRATERNITY 


Tue Nationa Councit of the 


NATIGBOCIATION of May, 1956 


CLINICAL EVIDENCE: 


HYDROCORTISONE 
IN ACID MANTLE® BASE 

MORE EFFECTIVE 
IN SKIN THERAPY 


Exclusively 


CORT- 
DOME 


Creme or Lotion-DOME-pH4.6 


“... The beneficial effects of 
Hydrocortisone appear to be 
enhanced by placing it in 
Acid Mantle Creme base, 
producing an acid prepara- 
tion compatible with the 
normal pH of the skin. We 
have found that 44% Hydro- 
cortisone in the above base 
is about as effective as 1% 
in most conditions treated.” 


lockwood, James H., Cmdr., MC, USN 

U.S. Naval Hospital, San Diego, Cal. 
Bulletin of the Association of Mili- 

tary Dermatologists, June 1955, p. 2 


CORT-DOME 
will be found particularly 
effective for treatment of 
general and acute inflam- 
mation of the skin and ecze- 
mas of the feet and legs. 


AVAILABLE 
3 strengths: 4%, 1%, 2% 
CREME (jars) % 0z., 1 0z., 
2 oz., 4 oz., 16 oz. LOTION 
(plastic squeeze bottles) 
% o2., 1 0z., 2 0z., 4 0z., 1 pint. 


CHEMICALS INC. 
109 WEST 64th 8ST. NEW vorn 23.N¥. 
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Indispensible 


STYPTIC-SOLUTION 


FOR RAPID CONTROL OF 
MINOR HEMORRHAGE 


STAINLESS and COLORLESS 
of operation. 
POWERFUL for instant action. 


nail-groove epithelial tissue 


BACTERICIDAL to provide maxi- 
mum protection against infection. 


to 


allow undisturbed vision of field 


DEHYDRATING. Ideal for packing 
growths. 


Please order from your supply house 


MEDICAL PRODUCTS LABORATORIES 


PHILADELPHIA 


Alpha Gamma Kappa Fraternity 
met in Chicago, IIl., on March 9-10, 
1956. Epsilon chapter of the Chi- 
cago College of Chiropody was host 
to the convention. 

The annual business meeting 
convened at 9 a.m. Saturday, 
March 10th and continued through- 
out most of the day. The following 
officers were elected for the coming 
year 1956-57: National President, 
Dr. Donald F. Bliehall, Cleveland 
Heights, Ohio; National Secretary, 
Dr. Donald J. Cowell, Oak Park, 
Ill.; National Treasurer, Dr. 
Charles <A. Roberts, Sherman, 
Texas. 

Alpha chapter of the Illinois 
College of Chiropody will host the 
National Council meeting in 1957. 


AMERICAN COLLEGE 
OF FOOT SURGEONS 


THE ANNUAL MEETING of the new 
Western Division of the American 
College of Foot Surgeons, Inc., will 
be held in the Colonial Room of 


POSTERIOR ACHILLO-BURSITIS 


A deformity which can be demonstrated in many women who wear high 
heel shoes. Chronic or acute symptoms can be removed almost immedi- 
ately with a LATEX appliance. In approximately 80°, of these cases not 
only relief is acquired, but absolute absorption of the burso takes place. 


LIQUID RUBBER APPLIANCE LABORATORY 
489 High Street, Newark 2, N. J. 
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the Ambassador Hotel, Los An- 
geles, Calif., on Saturday, May 26, 
1956, at 9 a.m. just prior to the 
Western Chiropody Congress and 
annual meeting of the California 
Association of Chiropodists. Your 
certified attendance at this meet- 
ing will be accepted by the national 
body in lieu ef attendance at the 
national meeting, as required by 
the by-laws. 


The morning session will be 
devoted to an organizational meet- 
ing for the new division and all 
business matters pertaining to this 
group will be discussed. 


A luncheon {for all members and 
any guests interested will be held 
at noon for which $3.50 will be 
charged by the hotel. If sufficient 
numbers make a _ reservation to 
have lunch with us we will not have 
to pay for the use of the meeting 
room and there will be no registra- 
tion fee. Mail your check and 
reservation now please--to Dr. Leo 
N. Liss, Suite 807-808 Howard 
Building, 209 Post Street, San 
Francisco 8, Calif. 


The afternoon session will be 
given over to a scientific program. 
The speakers will be: Drs. Robert 
L. Brennan, Floyd S. Brown, 
William A. Edwards and Robert L. 
Rutherford. 


The afternoon scientific session 


will be open to ail members of: the ~ 


A.C.F.S. and those interested in 
foot surgery who care to attend as 
our guests. 


HSTACOUNT 
Files and 


Patients’ Records 
PROFESSIONAL 
PRINTING COMPANY, INC 
NEW HYDE PARK, N.Y 


of Cxiroponists, May, 1956 
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and cal 


Both forms of Iodex supplied in tubes of 1 oz. and jars of 1, 4, and 16 oz. 


Indicated for its iodine content and soothing 
action — as in minor surgery, skin and nail 


infections, corns, b 


Name 
City 


sas 


PLAIN OINTMENT 


wes, welcome sampler of 


Menley & James, 
“ Limited 


“ 91-27 138th Place 
Jamaica 35, N. Y. 
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"It's something Doctor calls patient control! ! !"" 


FOOT BALANCE INLAYS 


are only completely 


successful 
when each case 
is individually studied, diagnosed 
and an inlay made to fit its 


special requirements 
The laboratory of 


CARL G. BERGMANN, D.S.C. 
5406 BROADWAY CHICAGO 40, ILL.” 


originator of foot balance inlays is directed 
in all its endeavors to accomplish this result 
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CHIROPODIST APPOINTED 
TO SALES STAFF OF 


WYETH LABORATORIES 

Dr. WarREN E. HERBERT, Wil- 
loughby, Ohio, has been appointed 
to the sales staff of Wyeth Labo- 
ratories, Philadelphia pharmaceu- 
tical concern, according to Stuart 
V. Smith, vice president. 

Dr. Herbert, who was formerly 
associated with Harshaw Chemical 
Company, is a graduate of the Ohio 
College of Chiropody (1954). 

His headquarters with Wyeth 
will be in Cleveland. He resides at 
482 East 335th Street, Willoughby. 


MOOD ELEVATORS 
Contributions to this column are 
more than welcome. In fact it 
depends upon them. 

A.O.P. 


The guest finally arose ‘to leave. 
“Well, good night. Hope I haven’t 
kept you up too late.” 

“Not at all,” replied the host, 
“we would thave been getting up 
soon anyway.” 


Business man: “Sorry, young 
man, I don’t need any help. I 
couldn’t find enough work to keep 
you busy.” 

Applicant: “It would take very 
little, Sir.” 

A farmer and a college professor, 
traveling ‘together on the same 
train, got tired of reading and talk- 
ing so the professor suggested a 


[{BTACOUN |: 


For Doctors.. 
Printing and Records/ 


PROFESSIONAL PRINTING CO., INC 


VEX’ NEW HYDE PARK, N. Y. 


MATION of Cuiropopists, May, 1956 


ACCREDITED 
CHIROPODY 
COLLEGES 


California College of Chiropody 
1770 Eddy Street 
San Francisco, Calif. 


Chicago College of Chiropody 


1422 W. Monroe Street 
Chicago, Ill. 


Illinois College of Chiropody 
and Foot Surgery 


1327 North Clark Street 
Chicago, Ill. 


New York College of Podiatry 
53 East 124th Street 
New York, 


Ohio College of Chiropody 
2057 Cornell Road 
Cleveland, Ohio 


Temple University, School of 
Chiropody 

1810 Spring Garden Street 

Philadelphia, Pa. 
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game. “Every time you miss th 
METATARSAL answer to a riddle I shall tell yc 
RUBBER BARS you give me a dollar. When I mis 
: , I will give you a dollar.” “But yo 
are better educated than I,” sai 
the farmer. “I'll give you 50 cents 
“O.K.,” agreed the professor. Thi 
farmer made up the first ridd 
“What has three legs walking an 
two legs flying?” The profe 

gave up and handed the farmer 
dollar. “I don’t know either,” sai 


assorted styles the farmer, and gave the profesw 
and positioning chart. Order of your JOBBER. 50 cents. 


These Jobbers Will Supply You 


A man owes it to himself to} 
come successful. Once this 
achieved he owes it to the Inter 
Revenue. 


Mildred: “When I’m down i 
the dumps I buy a new hat.” 
Said her friend: “I always wos 


Philadelphia 
CARL F. FAY ESTATE 
3025 Farnam St., Davenport, lowa = where you got your ha 


Your Patients Can Now Enjoy All of the Comforts of 


“MOLDED SHOES” 


Without Conspicuousness 


No waiting 


Contur-a-Mold Provides All of the Advantages of Any 
“MOLDED SHOE" Without the Objectionable Features. 
FULL FOOT MOLDS can be processed 


in Your Patients Shoes with 
only 15 minutes of your time. 


Give Your Patients the Comfort They Want in STYLE 
Descriptive Brochure on Request—write: 
PROFESSIONAL PRODUCTS CO. 
31 Houston Ave., Muskegon, Mich. 
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Chicago Medical Equipment Co., Chicago 
. Chiropody Supply Headquarters, Chicago 
caer Chiropody Supply Headquarters, New York 
Be Deer Products Co., Pittsburgh, Penn. 
we General Chiropody Supply, Brooklyn, N. Y. 
Julius Rothschild, Long Island, New York 
Katzenstein Professional Supply Corp., N. 
3 Midwest Chiropody Supply, Ottumwa, Iowa 
“Sige National Medical Supply Co., Chicago | 
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"Sure wish I'd known about that un- 
usual knee jerk! ! !" 


CHIROPODY LECTURES 


Thirty individual lectures 


suitable for any occasion. 
Edition limited—$7.50 


Send check or money order to: 


Temple University 
School of Chiropody 


1810 Spring Garden Street 
Philadelphia 30, Pa. 


PROFESSIONAL. 
PRINTING COMPANY, INC 


NEW HYDE PARK, N. Y 


IATION Of May, 1956 


FOREDOM 
CHIROPODY 
DRILLS 


PIONEERS... 
AND... AFTER 
33 YEARS STILL 
THE LEADERS! 


The ONLY complete 
line. Cable and All- 
cord models — floor, 
wall and cabinet 
types — combination 
irill-vibrators — 
percussion vibrator 
attachments for 
cable drills. 


No, CLIE 


When you bu get the 
BEST at a price which rs a chal- 
lenge to imitators. 


AT YOUR DEALER’S 


Foredom Electric Company 


27 Park Place, Dept. CIIE 
New York 7, N. Y. 
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ng and 
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Send for COM- 
PLETE Catalog 
347 


DEATHS REPORTED 


Dr. Maximilian P. Swiech 
Chicago, Ill. 
Dr. Anastasia Barrow 
Philadelphia, Pa. 
Dr. Barrow, a retired chiropodist 
of Philadelphia, passed away on 
April 15, 1956. She graduated from 
Temple University in 1918 and 
was a charter member of the 
Temple University Chiropody 
Alumni Association. 


KUSH-N=ARCH 


MEDIAL ARCH Insert 
THE PERFECT INSERT 


FOR THE 


Specially Tanned 
Leather Cover 


Adjustable to all sizes 
by sanding 
Prices on Request. . . . Write to: 


Sales Research Agency 


OCONOMOWOC, WISCONSIN 


IN MEMORIAM 


Reuben H. Gross, M.Cp., 
Pod.D., F.A.P. 

Dr. Gross of New York died on 
March 2, 1956. He was born in 
1888 and was the son of Dr. Gus 
tave Gross, a chiropodist with a 
large practice. His father served 
as his preceptor. 


When the New York Chiropody 
School was organized, Dr. Gross 
joined tthe original faculty as an 
instructor. He rose to professor, 
later became registrar, and finally 
served as the dean of this institu- 
tion. He retired as dean in 1954. 
He was the author of many articles 
which appeared in the old Pedic 
Items and Journal of the National 
Association of Chiropodists. He 
edited the first and second editions 
of “Chiropody Quiz Compends,” 
“Practice of Podiatry,” and “Mod- 
ern Foot Therapy.” He was past 
president of the Pedic Society of 
New York, a past president of ‘the 
American Association of Colleges 
of Chiropody, and a past vice presi- 
dent of the National Association 
of Chiropodists. 


C. E. Krausz, D.S.C. 
Historian, N.A.C. 


ORTHO-TRA 


USED BY LEADING CHIROPODISTS 


FOR LATERAL WEIGHT BEARING VIEWS 
BROCHURE ON TRACTION THERAPY 


SURGICAL SUPPLY SERVICE 


TRACTION 
MACHINE 


EXCELLENT FOR: 
HALLUX VALGUS 
HALLUX RIGIDUS 
HAMMER TOES 
ARTHRIDITIES 
FEATURES X-RAY WELL 


Distributed by 


825 WALNUT ST., PHILA. 7, PA. 
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CONVENTION DATES 


1956 

NATIONAL ASSOCIATION OF CHIROP- 
ODISTS 

Chicago, Ill., August 1-9, 1956 

Drake Hotel 
REGION FouR 

Columbus, O., May 17-19, 1956 

Deshler-Hilton Hotel 
ASSOCIATION OF 


IDAHO CHIROPO- 


DISTS 
Boise, Idaho, May 18-20, 1956 
Boise Hotel 


WESTERN CHIROPODY CONGRESS AND 
37TH ANNUAL CONVENTION OF THE 
CALIFORNIA ASSOCIATION OF CHI- 
ROPODISTS 

Los Angeles, Calif., 

May 28-29, 1956 

Ambassador Hotel 
FLoripA STATE SociETY CONVEN- 
TION 

Daytona Beach, Fla., 

June 7-10, 1956 
Cuiropopy SociETy OF VIR- 
GINIA 

Huntington, W. Va. 

June 8-10, 1956 

Frederick Hotel 


REGION ONE 
Swampscott, Mass. 
October 12-14, 1956 
New Ocean House 


SANITEX 


ACCEPTED 
OIATHERMIES 
tow 
EFFICIENT 
DEPENDABLE QUALITY 
ECONOMICAL 


LITERATURE UPON REQUES 


INC. 
NEW YORK CITY 


SANITEX ELECTRIC CO., 


303 4TH 


IATION Of May, 1956 


CLASSIFIED ADVERTISEMENTS 


Advertisemer.ts not exceeding 
30 words cost $3.00. Additional 
words 10 cents each. 

Commercial classified advertise- 
ments—minimum 30 words $10.00; 
30 cents per additional word. 

All classified ads payable in ad- 
vance. Remittance must accom- 
pany order for insertion. 


OFFICE SPACE AVAILABLE: Well 
located. Suite of rooms, consisting 
of three rooms, private bath, 3824 
24th St., Mt. Rainier, Md. May share. 
Contact Leonard La Vine, D.DS., 
Warfield 7-2619 or Warfield 7-1541. 
WANTED: Chiropodist-Podiatrist 
with mechanical flair to operate east- 
ern branch of Liquid Rubber Appli- 
ance Laboratory. Must practice in 
town with excellent air mail service. 
Exclusive franchise on all methods 
and equipment, including the revolu- 
tionary MICROSATIN latex. Train- 
ing in parent laboratory in Waterloo, 
lowa, with combined 60 years of ex- 
erience. Modest capital required, 
los unit franchise payment monthly. 
Here is a chance to augment your in- 
come and build a future. For further 
details write Dr. C. L. Moon, Liquid 
Rubber Appliance Laboratory, Wa- 
terloo, lowa. 
FOR SALE: Fully equipped office. 
Two operating rooms, x-ray, whirl- 
pool, sinustat, diathermy. Minimum 
fee $4.00. Ideal for full or part time 
office. South Central Illinois, city of 
8,000 drawing community. Write 
508, c/o National Association of 
Chiropodists, 3301 16th St., N.W., 
Washington 10, D. C. 
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HELPS TO STRAIGHTEN THE TOES 


Brooklyn 24, N. Y. 
FOR SALE: Reliance foot elevator 
chair, Reliance hand elevator chair, 
two stools, two full size wood cabi- 
nets, mahogany, Castle sterilizer, 
mercury quartz generator with time, 
excellent condition. Write 500, c/o 
National Association of Chiropo- 
dists, 3301 16th St., N.W., Washing- 
ton 10, D. C. 


CALIFORNIA practice for sale. Es- 
tablished over ten years, excellent 
practice with exceptional fees. Ultra 
modern, fully equipped five room of- 
fice. Perfect location. Unusual op- 
portunity. Retiring because of health, 
Write 510, c/o National Associa- 
tion of Chiropodists, 3301 16th St., 
N.W., Washington 10, D. C. 

FOR SALE: Active young practice 
in beautiful California city. Excellent 
income, equipment, location. Ortho- 
pedics and surgery. Draws 400,000. 
Iliness in family. Write 502, c/o 
National Association of Chiropo- 
dists, 3301 16th St., N.W., Washing- 
ton, D. C 


OFFICE SPACE to lease in modern 
air conditioned clinic, Detroit, Mich- 
igan. Heat, light, hot and cold water, 
background music, telephone answer- 


PRINTING * PATIENTS’ RECORDS 
BOOKKEEPING SYSTEMS + FILES 


PROFESSIONAL PRINTING CO., INC 
NEW HYDE PARK, N. Y. 


Skin 
Yo. 2 


The standard liquid 
adhesive for the 
Chiropody Profession 


SEND FOR SAMPLE 
THE MOWBRAY CO., WAVERLY, IOWA 


ing and janitor service included, 
Street level corner brick building on 
main thoroughfare near large shop- 
ping center. X-ray and dark room 
available to doctor, as well as whirl. 
pool and other physiotherapy equip- 
ment. Will furnish chairs if needed. 
Clinic presently occupied by optom. 
etrist and chiropractor. For further 
details contact Dr. B. Levy, 1970! 
W. 7 Mile Road, Detroit 19, Mich. 


WANTED: To purchase a modern 
practice in the east or midwest. Must 
gross over $18,000 per year. Wil 
consider associating for one or two 
years with intentions to purchase. 
Write 504, c/o National Association 
of Chiropodists, 3301 16th St, 
N.W., Washington 10, D. C. 


FOR SALE: Active orthopedic prac- 
tice. Office well equipped. Eighteen 
years in professional building, center 
of largest city in Eastern Canada. 
Write 506, c/o National Association 
of Chiropodists, 3301 [6th St, 
N.W., Washington 10, D. C. 


Refresh your memory. 
Request sample copies 
of all eight — 


FOOT FACTS 
Publications 


P. O. BOX 985 
MIAMI BEACH 39, FLORIDA 
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3 
EXTENDED 
COVERAGE 


BASIC 
ACCIDENT 
AND 
SICKNESS 


HOSPITAL 
AND 
A suRGICAL 


MROPODISTS|:: 
ASSISTANTS fj 


A&s 


CHIROPODY 
STUDENTS 
A&s 


THE NATIONAL ASSOCIATION OF CHIROPODISTS 
INSURANCE PLANS 


Administered By 


THE NAC AGENCY INC. 
35 Market Street Poughkeepsie, N.Y. 


Please send full particulars for Plans—checked. 
(1) (2) (3) (4) (5) (6) (7) (8) (9) 


C4 \f > 
ROPESSIONAL} 
vevorr \ N. A.C. 
1g on 
ch. / A wasmity 
Must 
two 
te 1 No Wrong Numbers Here 
St., 
prac- 
nteen 
enter 
ation 
85 
A 
e Nal 
y, 


SAVE 2/3 of Your Laboratory Cost! 


Style +2423 — Semiflexible 


New, doubly reinforced, long length inlay, designed to 
cover the whole ball of the foot for easy forefoot balancing. 
Fully corked up and ready for balancing by grinding in 
your own office. Puts you in control with your better knowl- 
edge of your patients’ needs. 53 sizes carried in stock for 
immediate shipment. 


STYLE +423—Semiflexible—Molded leather shell. Same 
as +2423, but without cork on bottom. 


STYLE +413—Flexible—Molded leather shell. Same as 
+423, but lightly reinforced. 


Technique sheet, size run, and prices available upon request. 


WRITE TODAY FOR YOUR BIG NEW VOSBURG CATALOG 


os burg. Foot Appliance Company 


117 East 5th Street Austin |, Texas 
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